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SURGERY AS A CRAFT (1). 


— ae 
By J. Kynaston Couch, M.D., 
Assistant Gynecologist, Perth Public Hospital. 


My paper this evening would have been better 
designated ‘‘Operative Surgery as a Craft,’? and my 
remarks will point to a better system of teaching the 
craft of operative surgery during our student’s 
career. 

As | have been on the honorary staff of this 
hospital for eight years, and, previous to arriving 
here, was on the staff at Swansea for sixteen, and, 
having during the whole of this time, been on the 
surgical side, | have seen a large number of resi- 
dents tackle their first major operation. 

Amongst these embryonie surgeons was one whose 
fingers struck me at once as those of a craftsman, 
and, on making inquiries, | found he had done a 
lot of earpentering and machine-shop work. 

On one occasion | was asked at home to give an 
anesthetic for a radical cure of a hydrocele, and, 
after the operator had been worrying round for half 
an hour, he turned towards me and said ‘*‘ please fin- 
ish the job.’’ Now this man was a M.D., B.S. and B.Se. 
of London University, and he had done his first 
fellowship and had been in practice for five years. 
So one could take it for granted it was not want of 
knowledge but want of craft that caused him to 
resign. 

Even in such work as the suturing of a wound 
how men vary jin their skill! I am not referring 
to faney suturing but to ordinary, plain, straight- 
forward work. Even here their fingers are: all 
thumbs, they cannot thread their needles without 
taking a minute over it. A few months ago, after 
| had done a Gillian’s shortening through a Pfan- 
menstie’s incision, | asked the theatre sister to com- 
plete the operation. This she did in a most ex- 
peditious manner, and her sewing absolutely the 
quickest and best I have ever seen. 

I can now claim to have lived through the dawn 

of modern surgery. When I entered the Middlesex 
Hospital in 1884 every surgeon kept an old frock 
coat hanging up in the ante-room, and he was ex- 
tremely proud of it when it was stained with blood, 
pus and other fluids. The hands were not washed 
but were rinsed in one in sixty carbolie, the silks 
for tying the vessels were carried on the buttons of 
the septic coat, and the instruments were always 
Vaselined and put back into the wooden cabinet. 
Carboli¢ sprays were played on to the wound during 
the whole operation. 
_Catgut had not come into general use, and all the 
ligatures in an amputation wound were brought out 
through the corners of the flaps, where they had to 
be pulled through about the eighth or tenth days. 

There was always a large tray of sawdust to catch 
the blood and other fluids. I assure you we were 
all very proud when we got primary union. 





(1) Read before a meeting of the Western Australian Branch of the 
British Medical Association on September 16, 1914, 


One afternoon a week was reserved for the opera- 
tions of all the surgeons at this large hospital, and 
any eases left over were done on the following Sat- 
urday. All the surgeons and assistant surgeons were 
present, and anyone of them could dip his hand into 
the carbolic and put it into the wound and give his 
opinion. 

Radical cures were in the experimental stage, and 
ovariotomies or a gall-stone operation usually at- 
tracted not only all the members of the staff, but 
also those from other London hospitals. Post nasals 
had not been operated on, and I only saw one case 
of perityphilitic abscess. I never saw a case of ap- 
pendicitis, as they were called peritonitis or acute 
intestinal obstruction, and were allowed to die. 

During my dressership, the house surgeon was 
permitted to amputate a few fingers and to open 
one or two whitlows. 

Gentlemen, does not all this seem a jump to the 
present day; then we were delighted if we got 
primary union, now we are annoyed if we don’t get 
it, and to explain why the wound has become septic 
the surgeon in his selfishness blames everybody but 
himself, the catgut usually being the scapegoat. The 
surgeon has forgotten that he incised an abscess in 
the morning and contaminated his hands in doing 
so. When he finds the wound broken down it is 
the theatre sister that frequently gets the blame, 
although I sometimes think a patient’s skin washed 
at home and not touched by a ward nurse in its 
preparation is a more aseptic field for an operation 
than one that has gone through the modern tech- 
nique of shaving, scrubbing, turpentine, ether, per- 
chloride and last—and | think its colour is the most 
useful point—our old friend iodine, originally intro- 
duced by Bryant, of Guy’s Ilospital, and recently 
become fashionable again. It is astonishing if 
we are careless with our hands, how our wounds 
suppurate, even if we always wear gloves. It seems 
practically impossible to get our gloves on without 
touching the outside occasionally with the other 
ungloved hand. [| cannot help thinking that the 
stain of iodine round a wound is like the usual 
notice, ‘‘Keep off the grass.’’ I always do my best 
to cover all the edges of my wounds with towels, 
either sewn inside the edges or attached by Moyna- 
ham’s forceps. An idea from Lane’s technique for 
wiring bones is most useful in keeping wounds free 
from infection, henee I always like to see swabs 
handled by foreeps and not kept in the assistant’s 
hands, and the less our wounds are touched, even 
by gloved hands, the better. 

Even in such a thing as swabbing a wound, | see 
the wounds bruised again and again by harsh swab- 
bing. It seems as if some men were afraid that a 
patient cannot stand the loss of a drop of blood, and 
the slightest appearance of a bleeding point means 
dropping the sealpel, picking up an artery forceps, 
then tying the vessel and so on time after time, m- 
stead of waiting until there are several bleeding 
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the same strand of catgut. By this method, several 
minutes are saved at an operation. It would do good 
to some of these—amateur surgeons I call them 
they_saw some of the American and London experts 
do a sub-total hysterectomy in half an hour, while 
they have hardly got into the abdomen in that time. 

In the modern operation, the vessels are tied with 
eatgut, which ought to be as fine as possible con- 
sistent with the size of the vessel to be tied, and I 
frequently use two strands of O or double O in pre- 
ference to one of number one. In fact, the less 
foreign substances we leave in our wounds, the 
better. 

For shape, I much prefer Halstead’s forceps; 
they have very fine points, and can eatch hold of the 
vessel and very little tissue need be caught as well; 
they therefore cause a much safer ligature and 





one less liable to slip and give rise to reactionary | 


hemorrhage. I sometimes see surgeons using for- 
ceps with points broad enough to hold an elephant’s 
aorta. 
catching something, or perhaps their sight is so bad 
they cannot see the bleeding point, and trust to luck 
to catch it. 


Now, after the surgeon has sewn up his wound, 


he is not satisfied that the iodine has been swabbed | 


away from the surrounding skin during the opera- 
tion, but he must once more take a dab and plaster 


the edges of the wound and the surrounding skin. | 


They say to themselves, I am not satisfied with my 
technique, I am afraid I have done something wrong, 
I will try and kill the germs if any have walked in. 


Now, gentlemen, you will now ask where does the | 


“se 


term ‘‘surgery as a craft’’ come in, after this long 
introduction. 

I long since came to the conclusion that the craft 
of surgery was the worst-taught of all the branches 
of medicine. 


as opposed to the word art. We all get a grinding 


in the science, but when it comes to applying our | 
/ and there 


knowledge, it is quite a different story. It reminds 


me rather of the conjuror who first of all shows you | 


a trick, then if you are a friend, he shows you how 
to do it slowly. Then you try to do it yourself, and 
see what a lot of practice it takes to do one trick 
properly. 


What is the usual curriculum, and how much | 


craftsmanship does he acquire during his student’s 
career. For two or three winter sessions he dissects, 
and he uses his two hands, one to hold a forceps and 
the other to hold a scalpel. Does he learn to sharpen 
his scalpel even? I say no. 


He dresses for six months, during which period 


ticism, to bandage, and he assists the great man at 
his operations, the house surgeon (his immediate 
superior) being assistant number one, and he may 
oceasionally be asked to hold a retractor, or to pass 
a forceps or thread a needle. He joins a class of 
practical surgery, when he is taught to do a few 
operations on a dead body; of course he must tie 
a few vessels, and there are classical amputations 
one or more he is allowed to do if he is so fortunate. 


points, and tying a number one after the other from | 


if | 


| should give. 
Whether they use these to make sure of | 


| explained and practised. 
a lot of practical experience, has gatheerd together 


Notice I lay stress on the world eraft, ™ : u 
4 | elently demonstrated in a class of so-called practical 


| flaps when they are brought together. 


He then sits for an examination, and he is licensed 
to do any operation from a circumcision to a gas- 
trectomy. 

If he is fortunate enough to get an appointment 
as a resident, he may be allowed to do a hernia or 
perhaps an appendix. This latter is a great favour, 
but really he learns very little of operative surgery 
during this period. He must do some larger opera- 
tions himself, beyond those of the usual lines of 
demarcation of the wrist and ankle, which in my 
day were considered the dividing lines between the 
operations of the resident and the honorary. 

I have met many residents who did not have the 
opportunity of doing even a tonsillectomy, let alone 
a hernia, during their residence. Their chiefs seem 
to be so jealous of their residents acquiring too much 
skill, or is it that they want every opportunity to 
practice themselves? 

I often think there ought to be a special course of 
study, which one of the seniors of a teaching staff 
One not a special but a general sur- 
geon, and all the students should attend regularly. 
Here the uses of the different instruments should be 
The senior surgeon, from 


a lot of tips in the use of them. Take the art of 
measuring a limb for instance, to show the best 
points to measure from. Even the way to hold a 
nasal speculum, the use of a tongue depressor, the 
passage of eustachian catheters, the use of a pos. 
terior rhinoscope. Just think what points in the use 
of a laryngoscope can be shown on a corpse for in- 
stance; points in the reduction of fractures; how 
the limbs are to be held. Just look how the new 
house surgeon holds his scalpel when he starts an 
operation; he has never been shown how to hold it. 
Even the passage of a stomach tube. What points 
can an expert, who has done it a good many times, 
show a novice. Now, all these points cannot be suffi- 


surgery, but they are described, but not practised, 
is only one way to learn the tactus 
eruditus, and that is to do it yourself, and they all 
ean be easily demonstrated and practised on a for- 


_ malin preserved corpse. 


The only operation we were specially taught to 
do was vaccination, and we had to put in five atten- 
dances of an hour each, and even then I don’t think 
I was allowed to perform the operation, but we all 


_ had to stand like dummies watching the great man. 


We had to get a certificate that we have received 


special instruction in the science and art of vac- 
_ eination, and for this we had to pay the sum of one 
guinea. 


he gradually acquires the surgical instinct of asep- | 


If the young medico is, fortunately for himself and 
unfortunately for his patient, able to persuade some 
old individual who has to part with a limb to allow 
him to try his ’prentice hand on the job, this he 
attempts in the superior manner he saw his chief 
doing to make his flaps by his eye alone, and is 
quite surprised that there is such tension on the 
When I was 


an assistant surgeon with charge of beds, and I did 
a lot of emergency amputations, I remember how I 
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was smiled at by the residents, because I measured 
the limbs and drew the outline of the flaps with a 
blue pencil. 

I ean sincerely state this: In the manner amputa- 
tions I performed and followed this routine, I never 
had any trouble in getting my flaps together. In 
carpentering not human, every craftsman sets and 
marks out all his work with a pencil or a scriber. 
He is doing this work all day, and yet he never 
trusts his eye, yet the surgeon who performs one 
or two amputations a year dares to do it by eye 
alone, and would consider it very elementary if he 
saw anyone using a tape. ~ 

Take, for instance, the operation of circumcision 
in the case of a young child. Did it ever occur to 
you to make a mark on the skin before you apply 
the clamp? Have any of you removed too much 
skin and found you had to suture the mucosa of the 
frenum to the skin of the scrotum? I think this is 
a fairly common accident, and I think the best way 
to guard against doing so is to excite the member 
first of all, and make a nick with your scissors 
through the skin, so you ean tell exactly where to 
put your shield or clamp. There is no simple opera- 
tion performed so often, and yet how often is it 
bungled. 

Even in the act of using a saw I have learned 
infinitely more about the use of this instrument from 
a earpenter’s shop than I ever did while I was a 
student. You will all say anyone can saw through 
a bone: it is the easiest part of an amputation. 
There is a right and a wrong way to hold it, how 
much pressure you are to use, and how to keep it 
straight. I have seen the bone splintered on more 
than one occasion during an amputation. 

Surgery, to my mind, is nothing more than ear- 
pentering. It used to take five years to turn out 
a carpenter under the old apprenticeship days, and 
even after this he usually acted as an improver for 
the next two years, before he considered himself 
a full-blown craftsman. 

And yet, any medico considers himself competent 
to undertake even abdominal operations when he 
has done six months watching another man doing 
them. 

Does not this strike you as practically impossible 
for any ordinary individnal to turn out good work 
offhand ? 


Can anyone learn to sharpen a chisel by seeing 
another man do it? Can he learn to saw a piece 
of wood straight by watching another man do it? 
I can only say, gentlemen, try and see what a hash 
you will make of either unless you have been first 
taught and had practice afterwards. 


Look at the usual kit of tools which you see at 
a private operation! Perhaps half a dozen varieties 
of artery forceps; some from their pattern were used 
by Noah in the ark. Look at the scissors; their 
edges have gone, and they are frequently a quarter 
of a century old. A few scalpels are taken out and put 
into the lysol; why, so that each can be tried until 
the operator can find a sharp one. How does be 
find one? Simply by seeing if he can cut through 





the skin. Can he tell if it is sharp before he tries 
it on the patient? I answer, he does not know how 
to do it. 


Look at the gorgeous costume frequently worn by 
some extremists at an operation. How they are 
garbed! I often think when they have their masks 
on that I am looking at some heretics getting ready 
for an Auto de Fi. I long ago came to the con 
clusion that if I had to wear a mask | would stick 
to the stethoscope, and put the scalpel on the shelf. 


I suppose many of us have been in dental chairs 
under different dentists. One comes in and exam- 
ines your mouth, and you are hardly aware of what 
he is doing, while the next one comes in, and from 
the moment he puts his finger in to retract your 
cheek you wonder if he has craftsmen’s fingers or 
not. One has a light touch and the other is only 
fit to operate on a horse. The same thing one sees 
when physicians are percussing the chest ; one man 
taps your chest as if he was tapping a boiler-plate, 
while the other percusess so lightly he would hardly 
disturb a fly in the immediate neighbourhood. Yet 
we all know whose opinion is of the most value. 


I think it must have been in 1896, when the B.M.A. 
met at Bristol, that I heard the late Greig Smith a 
few months before his death state that every sur- 
geon should spend at least three months learning to 
earve wood. If he thought it necessary then, how 
much more so is an apprenticeship to a mechanic’s 
bench necessary now, when such operations as bone 
grafts, medullary splints, bone screwing and wiring 
are done every day. It is delightful to read Murphy 
relate his operations in the formation of these medul- 
lary splints. He certainly would make a fine cabi- 
net-maker or metal-worker. Take, for instance, how 
many of us know how to screw two pieces of wood 
together so as to make a firm joint in a workman- 
like manner, and yet the majority of men who are 
in practice in W.A. to-day, provided they have a 
few instruments would not hesitate for one moment 
to undertake such an operation as screwing. two 
bones together. Ask them first of all to try and 
repair a broken leg of a chair. What will happen is 
this; if it is an oblique fracture of the leg of a 
chair, they will first of all use the same bit to go 
through each half, they will not countersink for the 
head of the serew, and they do not know that the 
screw should pass easily through the first part. They 
will also use too thick a screw, and they will trust 
to brute force to get the screw home, with the result 
that, in place of one fracture, the parts will be so 
comminuted that nothing but a new leg will be of 
any good. Now, the same thing will happen in 
screwing a bone. I have seen it done more than 
once, and yet any of our G.P’s would not hesitate 
to undertake the operation. 


Probably the majority of us have successfully 
wired a fractured limb; perhaps a few, like myself, 
have occasionally failed—we have bored the bones 
properly, got our wires through, and then what hap- 
pens, the wire snaps, or the bones may commence 
to over-ride one another. The latter I will not deal 
with, but why should the wire break? Simply be- 
cause it is not annealed. You ean do what you like 
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with fine silver wire, if it is annealed, but try and 
twist unannealed wire together, and it will snap. 
Now, this is a point which I learned from a silver- 
smith, and he told me how to anneal it. Hence I 
have had no trouble with wires breaking since. 


Even to handling a razor, what points of craft can 
one learn from conversation with a barber. How 
many of us can hone and strop a razor sufficiently 
well that vou would like to be shaved with it. Yet 
think how often a surgeon shaves his subject. Were 
you ever taught as a student how to handle a razor. 
[ remember once shaving a barber’s neck; [ did not 
know he belonged to our sister branch, and I met 
with considerable criticism and also a_ certain 
amount of hostility at his hands. The reason why 
safety razors always make a painful shave is that 
you only cut with a dragging movement, you miss 
the horizontal sweep of the blade. The same oblique 
movement Louis the Sixteenth suggested to Dr. 
Guilotin when he advised the slanting edge to the 
blade of his machine. 

I often think the correct movement of a scalpel 
is to keep the cutting edge at the same angle with 
the surface from its point of entrance to its point 
of exit. One sees the same angle kept while using a 
diamond, or using a marking knife or gauge. That 
is why knives vary according to the fads of dif- 
ferent surgeons, and one sees knives called after the 
Mayos, simply I think because they prefer cutting 
at a certain point from the end of the blade. 


An instrument I often use in my rooms is a pair 
of mechanie’s calipers, shaped like a small pelvi- 
meter. Measurements by tapes seem to me to be so 
fallacious while a pair of calipers can stretch over 
irregularities of surface, and can be used for com- 
paring the sizes of diseased with those of the corre- 
sponding healthy joints. This is a point I gathered 
from a mechanic’s bench. I use a common steel one, 
costing one or two shillings. I suppose an instru- 
ment house would put up the same tool for the same 
purpose and charge us sufferers half a sovereign 
for it. 

I read a book a few years ago ealled the ‘‘Recol- 
lections of a Physician,’’ by Verasaeff (a Russian). 
It was a very morbid book, and it was condemned 
by the whole of the London medical press. Why? 
Because it contained a lot of unsavoury truths, and 
[ remember one case where the great man did an 
intubation as easily as possible after the young doc- 
tor had been trying to do the same thing, and had 
failed after many attempts. He referred to the num- 
ber of cases the great man must have failed in before 
he had aequired such skill. 

This story came home to me in a ease I was asked 
to extubate in a lad of twelve, where the string 
had been cut. I tried for several minutes, when my 
senior surgeon came along and took it out at the 
first attempt. 


It used to be related of Sir Henry Thompson that 
he always carried a lithotrite in his brougham, and 
he used to practice picking up a stone which he had 
dropped down the sleeve of his coat. Sir Morrell 
McKenzie used to practice on a laryngeal phantom 





continually, catching hold of little fragments of 
paper attached to the vocal cords, so as to be pro- 
ficient in the use of laryngeal forceps in taking off 
voeal nodes. When I did post graduate work at the 
hospital for stone, St. Peter’s, Covent Garden, 
nothing surprised me more than seeing Pardoe and 
Thompson Walker passing bristle bougeis or num- 
ber one or number two soft bougies through pin- 
hole strictures. This | call real craftsmanship, and 
a few years ago | read a letter from an old surgeon 
who had had a prostatectomy describing the crafts- 
manship of the different residents who had passed 
catheters on him, to some very much to their 
discredit. 

I did a lot of post graduate work at the Golden 
Square throat and nose hospital, and I was very 
much struck with the varied surgical touch men dis- 
played in using throat and nose instruments. Some 
men could not use a tongue depressor without caus- 
ing the patient to retch or gag, and they certainly 
could not use a posterior rhinosecope, and even if 
they used a Thudicum’s nose speculum, the patient 
complained of pain. Have you ever had a nasal 
specular introduced? Well, if you have not, get 
three or four of your friends to try, and see how 
their fingers vary. You will suffer great pain at 
the hands of some, while others can find out far 
more with much less pain. I am constantly seeing 
the same thing with my residents while they are do- 
ing a bimanual, and I ean tell if they are hurting 
the patients at once, because you will immediately 
see the recti contract. 


Now, gentlemen, how are you going to teach the 
embryonic surgeons of this great continent of ours 
to acquire a certain amount of skill and craftsman- 
ship in their technique? The only way I ean sug- 
gest is to put them on to a craft demanding the use 
not only of their hands, but also their eves. I refer 
to the craftsmanship of the cabinet-maker or high- 
class joiner. Let every student get signed up for 
two hours a week during the whole of the curricu- 
lum of five years. It will teach them how to sharpen 
their tools, to know when they are sharp; also see 
how their eyes get trained to recognize any inequali- 
ties of surface, and in the use of chisels and ham- 
mers, What control they can get over their hands. 

Look at a mastoid operation: I often think a seulp- 
tor or wood-earver would be the very one to do the 
operation ; look what a delicate touch he would have 
with a mallet and chisel. 

For our bone surgeons or specialists, just think 
what knowledge they would gain of the use of 
their chisels in doing a bone graft or a medullary 
splint ; in what direction a chisel would go according 
to its bevel. Even in the use of a saw he would 
learn a great deal. 

[ often think a watchmaker would make a fine eve 
surgeon, and twelve months spent at a watchmaker’s 
bench would not be time thrown away in making 
them good ophthalmic craftsmen. 

Two hours a week would train the bulk of the 
men very well, and unless a man never had anything 
on to his palms exeept thumbs, he would be bound 
to be improved by such training. 
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Take golf for instance, a man will go out with one 
kind of iron and practice with this one instrument 
for a week at a stretch, and yet begrudges the time 
spent to perfect himself in the trade or eraft of his 
adoption. 

One of the finest plastic surgeons I ever knew had 
served his time in an engineer’s shop, and his judg- 
ment in his flaps was nearly perfect. 

I] often think if the young surgeon learned to do 
a little sewing at the hands of a tailor it would as- 
sist him wonderfully when he came to sewing 


planes of fascia and skin together, and think how, 


quickly he could do his work. 

It is amusing, yet nevertheless true, how one 
craftsman judges another man by his own standard. 
Only this week I did some fine sewing on a boy’s 
eyelid, and his employer, who was a tailor, looked 
on and eriticised my craftsmanship ; fortunately for 
me I was in good form, and did a decent piece 
of work. 

I have frequently seen men tying their knots as 
if they were handling a bit of ship’s rope, and even 
then I do not think they would make good yachts- 
men, they are so slow over it. 

Take the ordinary reef knot. Here again, unless 
the medico has done St. John Ambulance classes, 
he would be practically ignorant of the difference 
between a ‘‘granny’’ and a reef knot. 

Now, a few words about the assistant: how much 
easier is it to work if you have the same assistant 
day after day—one who knows your fads and also 
knows when you want advice, also when he can go 
on helping you and knows when such help will be 
appreciated. Some very good men make very bad 
assistants, because they are unable to sink their own 
individuality. They can only see one way of doing 
the operation, and that is their own, and they keep 
nagging you all the time, and certainly irritate the 
operator, although they do it quite unintentionally. 
I have on more than one occasion reminded the 
officious assistant that I was in charge of the case, 
and not he. 

I consider the assistant’s hands should really be 
the operator’s third and fourth hands, and a good 
assistant hardly requires to be told what the opera- 
tor wants him to do, but intuitively does it. This 
I consider real craftsmanship. I have had many 
men give anesthetics for me to do a nose or tonsil 
case, and beyond putting the patient to sleep they 
have left me to hold the gag or speculum, and, in 
fact, proved to me their knowledge of surgery was 
very limited and their hands useless. 

A word or so about swabbing the throat during 
an anesthetic. Why do the majority of men keep 
wabbing the throat? Because there is a little 
mucus and the patient’s breathing is noisy. Per- 
sonally I never swab the throat for anything except 
severe hemorrhage; I think it tends to promote the 
flow of mucus, gagging and vomiting. 

It is some years since Sir Felix Semon uttered a 
protest against the wholesale adenoid operations, 
and TI remember his account when two ladies were 
introduced to each other at an at home. The first 
question one put to the other after the mutual intro- 


' sorts of midwives. 


rule for these cases to heal by primary union. 


ductions was, has your child been done yet? and T 
can see the same fashion as far as prepuces are con- 
cerned in the new-born babe, the request the mother 
or nurse puts to the doctor is the father wishes him 
done, not referring to the posterior nares in this 
ease, but to another and more evident part of the 
body. ; 

Only this week, when I had superintended the 
arrival of four immigrants into this State, and they 
all happened to be of the male variety. Every one 
of the mothers asked me to do the operation of cir- 
cumcision. In two of them, however, I postponed 
the operation, because I told the parents I could 
only do a satisfactory operation as a work of art 
by the aid of a magnifying lens. 

Now gentlemen, I trust you will have borne my 
remarks in a patient manner. My suggestion is that 
every medical student should be a member of 
wood-working class, and should attend the same 
for two hours every week to learn how to use his 
eyes and hands, one hour a month at tailor’s class 
to teach him how to sew, and two hours a week to 
practice the use of different instruments on a dead 
body. He cannot get sufficient material in the dead 
house to acquire sufficient dexterity for human ear- 
pentering, and therefore let us do the next best 
thing, practice on wood. I have myself been a mem- 
ber of a wood-working class for five vears, and | 
look forward with the greatest pleasure to my 
carpentering evening. 

There is no doubt one can acquire a great deal 
of skill in performing the same operation a large 
number of times, and in so doing what a great bene- 
fit it must be to the patients. Think how the eye and 
hands can get trained so as one can save many 
minutes, and every minute after an hour tells very 
much against the patient from the point of view 
of shock. 

If you look at the statistics of Wertheim’s opera- 
tion, the earlier ones took 214% to 3 hours. Now a 
good man, after he has done a dozen or so, can do 
it in an hour to an hour and a half, with a corre- 
sponding fall in his mortality. 

I often think of the man who applied for an 
appointment entailing great skill and experience, 
and he was asked had he ever made a mistake. His 
reply was, to his knowledge he had never done so. 
The reply given to him was if he could not tell when 
he made a mistake he was no good for the appoint- 
ment. I think this little story can be applied to 
our work as surgical craftsmen. 

Statistics were quoted years ago of the number 
of certain operations that we did without a death. 
as evidence of our skill. Nowadays it seems to be 
the rule to quote the number of operations you do 
without pricking your gloves. Sepsis is very rarely 
seen now. I cannot explain it, and I do not know 
if it due to better technique, but I have only had 
one primary: torn perineum fail to heal by first inten- 
tion during the last eight years, when nursed by all 
You all know the attention paid 
in these cases by ignorant women. In my earlier 
days of practice it was the exception and not the 
Here 
again I can only explain it by the use of gloves and 
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keeping your hands free from infection. I must 
say, however, I consider if you are a rapid operator 
it is practically impossible to work without prick- 
ing one’s gloves. 

Now, gentlemen, I make these remarks and sug- 
gestions with all humility to the large number of 
craftsmen that are here to-night. I am very con- 
scious of all my own shortcomings. We all make 
mistakes in diagnosis and technique, and the best 
craftsman is he who makes the fewest. 

I have written this paper not for the accomplished 
surgeon or specialist, but for some of our general 
practitioners of that great body of whom I consider 
it an honour to be a member. 





O—-————_ 


IMPORTANT ALTERATIONS IN THE NEW 
PHARMACOPCIA. 





By Cuthbert Hall, M.D., Ch.M., 
Parramatta. 


As pharmacists will require to dispense all drugs 
and preparations according to the strengths and 
composition of the new Pharmacopeia from Ist 
January, 1915, prescribers need to familiarize them- 
selves without delay with all material alterations 
in drugs in common use, so as to be sure of exact 
dosage. 

The principal changes are :— 

Acetum Scille and Acetum Urginex.—Both pre- 
parations are approximately twice the strength of 
the corresponding ones in B.P., 1898, and the dose 
3 to 10 decimils (5 to 15 minims). 

Acidum Citricum Dilutum.—Strength three-fifths 
of that of B.P., 1898. 

Acidum Phosphoricum Dilutum.—Now contains 
10% by weight of HsPO;, instead of 13.65. 

Acidum Sulphurieum Dilutum.—Now 
10% by weight of H2SOx, instead of 13.65. 

Amy] Nitris.—Not less than 90% (instead of 70), 
distils below 100°. 

Emplastrum Belladonne.—Contains 0.25% of the 
alkaloids of belladonna root, and so is one-half the 
previous strength. 

Extractum Belladonne Liquidum.—This contains 
0.75 gramme of the alkaloids of belladonna root in 
100 millilitres (100 minims contain *4 grain). 

Extractum Belladone Siccum.—Contains 1% of 
the alkaloids of belladonna leaves. 

Extractum Hyoseyami.—Standardized to contain 
0.3% of alkaloid. 

_Extractum Nucis Vomice Siccum.—This, in pow- 
der form, contains 5% of strychnine. Calcium phos- 
phate is the diluent. 

Ferri Carbonas Saccharatus.—Ferrous carbonate 
now 50 instead of 33%. Dose 10 to 30 grains. 

Ferri Phosphas Saccharatus.—Ferrous phosphate 
now 60 instead of 47%. Dose 5 to 10 grains. 

Injectio Cocaine Hypodermica.—Strength has 
been reduced by one-half. Contains 5 grammes -of 
cocaine hydrochloride in 100 millilitres. 

Injectio Morphine Hypodermica.—Strength has 
been reduced by one-half. Contains 2.5 grammes 
of morphine tartrate in 100 millilitres. 


contains 








Linimentum Hydrargyri—Now contains three- 
fifths of the proportion of mercury. 

Liquor Ferri Perehloridi Fortis—The proportion 
of iron is now 20% instead of 22% w/v. 

Liquor Hydrargyri Perchloridi—100 millilitres 
contain 0.1 gramme of mercuric chloride, so strength 
1 in 1000 instead of as formerly 1 in 875. 

Liquor Potasse. — This _ solution 
grammes KOH in 100 millilitres. 

Pilula Phosphori.—Contains 1% of phosphorus, 
consequently is one half the strength of 1898. 

Potassa Caustica.—Now contains 85% of KOH, in- 
stead of 90%. 

Spiritus Etheris Nitrosi—Minimum percentage of 
ethyl nitrite has been reduced from 2 to 1.52. 

Spiritus Juniperi.—The strength of this has been 
doubled. Dose 3 to 12 decimils (5 to 20 minims). 

Syrupus Chloral.—10 millilitres of this syrup con- 
tain 2 grammes of chloral hydrate, thus increasing 
the strength by nearly one-tenth. 

Syrupus Codeine Phosphatis.—10 millilitres of 
this syrup contain 0.7 gramme of ferrous iodide, 
thus increasing the strength by about one-tenth. 

Tabelle Trinitrini—Each tablet contains 0.5 milli- 
gram (about 1-130th grain) of the trinitrog!ycerin 
of commerce. 

Tinctura Aconiti.—Strength approximates to that 
of the International Agreement, and is twice as 
strong as in B.P., 1898. 

Tinetura Belladonne.—Now made from the dried 
leaves, and contains seven-tenths of the proportion 
of alkaloids formerly present. 

Tinetura Camphore Composita.—This contains 5 
milligrams of anhydrous morphine in 10 millilitres 
(one fluid drachm contains 1-27th grain). Tt has 
one-tenth more morphine than in B.P., 1898, and 
one-tenth more morphine than in the tinctura opii 
benzoica of the Agreement. 

Tinetura Colehici.—Strength has been reduced to 
one-half. 

Tinetura Digitalis—Strength is approximately 
that of the International Agreement, and is about 
four-fifths of that of B.P., 1898. 

Tinetura Nucis Vomice.—Strength has been re- 
duced to one-half. Each millilitre contains 1.25 
milligrams of strychnine; each fluid drachm con- 
tains 1-16th grain. Dose 3 to 10 decimils (5 to 15 
minims). 

Tinetura Opiii—This is now standardized to con- 
tain 1% of morphine; it is now about one-third 
stronger. Dose 5 to 10 decimils (repeated), 12 to 
18 decimils (single) ; or 5 to 15 minims (repeated), 
20 to 30 minims (single). 

Tinetura Opii Ammoniata.—Strength of morphine 
1: 1000, and now contains 10% less morphine, 

Tinetura Picrorhize.—Is now twice the former 
strength. 

Tinetura Strophanthi.—Particular note must be 
made of this, as it is now four times stronger than 
before, there being four times the proportion of 
strophanthus seeds. It is about the same strength 
as the tinetura strophanthi of the International 
Agreement, but in the latter the seeds are not 
treated with ether to remove the fat and resins 

N,B.—Dose 12 to 50 centimils (2 to 5 minims). 
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Trochiseus Acidi Carbolici—Reduced in strength 
by one-half. 

Unguentum Hydrargyri.—Percentage of mereury 
is now 30 instead of 50. 

Unguentum Hydrargyri Ammoniati—Now one- 
half its former strength. 

Unguentum Hydrargyri Compositum.—Now three- 
fifths its former strength. 

Unguentum Hydrargyri Subchloridii—Is doubled 
in strength. 

Vinum Antimoniale.—Is now one-seventh stronger. 

Vinum Aurantii.—Contains 15 to 17% by volume 
of ethyl hydroxide, instead of 10 to 12. 
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COLOUR SENSE IN RELATION TO NERVOUS 
STAMMER. 





By G. H. Taylor, L.R.C.P. (Ed.), L.R.C.S. (Ed.), 
Medical Officer, New South Wales Government Railways 
and Tramways, Sydney. 





During the past seven years, 60,000 candidates for 
employment in ‘the railway service of the State of 
New South Wales have been examined in my office, 
the examination in each case including a test for 
colour sense by Holmgren’s wools and the Williams’ 
lantern, and during the past five years by the modi 
fied Williams’ lantern; 0.18 per cent. of these eandi- 
dates had a nervous stammer sufficiently in evidence 
to impair their usefulness as railway servants, and 
to reject them. I can recall no instance in which a 
man rejected for a nervous stammer was also found 
to be red-green-blind. During the past three years | 
have carefully watched for such a combination. 
There is a complete record of all eases examined in 
this office. In one case only was a man rejected for 
defective colour sense who also had a nervous stam- 
mer. He was normal by Holmgren’s wools, but he 
named pale green-white in the lantern. .Unfortun- 
ately at that time I had no knowledge of the value 
of either Stilling’s or Nagel’s test, and therefore 
cannot state the real value of his colour defect. 
From this evidence it is at least probable that a ner- 
vous stammer is much rarer in colour-blind persons 
than in colour-normal persons. 
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Reports of Cases. 


A CASE OF HYPERNEPHROMA.* 








By G. P. Stanley, M.B. (Syd.), 
Tamworth, N.S.W. 





On April 6, 1914, I was called to Mrs. S. The patient, 
who was 47 years of age, complained of great pain in the 
abdomen, and dull aching pain in the lumbar region. The 
family history revealed that her mother had died of drown- 
ing, and that her father was alive and healthy at the age 
of 76 years. As far as could be ascertained, no case of 
cancer had occurred in any of her near relatives. 

The patient stated that she had felt weak and ill for a 
period of about four months. Nine days previously she 
noticed that her urine was blood-stained. 





* Read before a meeting of the Northern District Medical Association 
at Tamworth on July 15, 1914, 








An examination led to the conclusion that the abdominal 
pain was due to the presence of a blood clot in the blad- 
der, and that the kidney was enlarged. She was admitted 
to the hospital. The hematuria continued for nine days, 
and for the following four days the urine was clear, but 
contained a trace of albumin, which was demonstrated by 
the heat test. The hemorrhage started again at the end of 
this period, bright blood being passed, and a blood cast of 
the ureter was found in the fluid. Two days later she was 
submitted to operation. The kidney was removed. The 
patient stood the operation well, and made a good and 
complete recovery. When last seen she was quite well, 
and there were no indications of any recurrence or 
metastases. A portion of the kidney was sent to the 
Bureau of Microbiology at Sydney for examination and 
report. It proved to be a hypernephroma, with com- 
mencing degeneration of the glandular cells. 

Tumours of the kidney may be divided into the malig- 
nant and the benign. To the former, which forms by far 
the larger class, may be assigned the carcinomata, the 
sarcomata, and the hypernephromata, or supra-renal in- 
clusion tumours. Hypernephromata consist in the growth 
of aberrant adrenal gland masses within the substance of 
the kidney. On microscopical examination they show a 
structure similar to that of adrenal gland. On section they 
are either canary yellow or flesh-coloured. Although, as a 
rule, uniform on section, they may show softened areas and 
hemorrhages. They are usually rounded in outline, and 
form protrusions covered by kidney capsule. As a rule the 
tumour mass is separate and distinct from the kidney 
tissue. When small they are almost always confined to the 
cortical substance or medulla. Either pole of the kidney 
may be affected. As it grows the tumour reaches the 
pelvis, and may extend along the veins, even to the vena 
cava. Small hypernephromata may be clinically non- 
malignant. Larger growths tend to metastases most fre- 
quently in the lung, liver and long bones. A number of 
tumours which have been supposed to be primary sar- 
comata of bones, have, after operation, been shown to be 
metastases from undiscovered hypernephromata. Hyper- 
nephromata have on very rare occasions been known to 
occur in the adrenal gland, liver and uterus. They form 
about 17 per cent. of all kidney tumours. Malignant 
tumours of ihe kidney may remain latent for a consider- 
able length of time. Until a tumour is detected by 
physical ¢xuminution hematuria and pain are the chief 
factors directing attention to the kidney. Hematuria, - 
with or without renal colic, is the most constant symptom. 
The hemorrhage is profuse, and comes on in attacks end- 
ing as suddenly as they begin. In hypernephromata in- 
tervals as long as five years have been observed between 
attacks. Other changes in the urine are somewhat infre- 
quent. Pain is an almost constant symptom in adults, and is 
generally of a dull and aching character. In the laier 
stages it may be due to pressure or venous obstruction, 
varicocele or cedema of the lower extremities. 


The treatment can consist only of nephrectomy. Contra 
indications to this operation exist in marked fixation of the 
tumour, and in the presence of metastases. The long 
bones must be examined carefully, and vague pain in them 
must be regarded with suspicion of an existing metastasis. 


Treves (Ed. 1896) does not mention the work hyper- 
nephroma, but says that many so-called tumours of the 
kidney arise in connexion with the supra-renal bodies and 
not the kidney proper. He also states that many malig- 
nant tumours of the kidney possess a structure similar to 
that of the zona fasciculata of the supra-renal capsule. 


Guiteras (Urology, Ed. 1912) says that the tumour gene- 
rally occupies the upper pole of the kidney, and that it is 
usually small, about the size of a pea. It is only at an 
advanced period of life, about 45 years, that it reaches a 
size sufficient for recognition. He points out that metas- 
tasis almost always occurs through the venous circulation, 
while the lymphatic system escapes. The symptoms are the 
same as in other malignant growths, but it is very charac- 
teristic of hypernephroma that it does not give rise to 
any symptoms before the 50th year. Hemorrhages occur 
spontaneously and cease suddenly; while casts of the 
ureter are common.. The prognosis is always doubtful. The 
disease may remain latent for an indefinite period, or it 
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may suddenly enlarge. It is generally fatal in less than 
three years. The surgical prognosis is far from favourable. 

Cheyne and Burghard (Ed. 1903) do not mention the 
condition. 

The most recent work in connexion with this condition 
tends to show that it is by no means certain that the 
growths are derived from supra-renal cells. It is quite 
possible that the term hypernephroma includes a number 
of pathological entities. A better and more complete classi- 
fication is required before the pathology of these tumours 
is properly understood. 
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A CASE OF CHLORODYNE HABIT. 





By S. J. Richards, M.B., M.S., (Syd.), 
Mount Morgan, Queensland. 
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The following case appears to 
record on account of the extremely 
narcotic poison taken by the patient. 

The husband of the patient learned through her sister 
that his wife was a chlorodyne drinker. She had em- 
ployed her two little boys to purchase the drug, chiefly 
at general stores; and, unfortunately, they had been loyal 
to her in keeping the secret from their father. The habit 
had been going on, as she admitted to me, for about two 
years, and she carefully made away with the empty bottles 
“for a long time.” Under treatment, she recovered, after 
a severe period of weakness and insomnia. It appears 
that the garden surrounding the patient’s house was in 
a weedy condition, and covered about a quarter of an 
acre. I had the garden searched for empty bottles, and 
this is the collection they showed me next day:— 

100 18 fluid drachm bottles costing 4/6 each. 


132. 8 fluid drachm bottles costing 2/9 each. 

708 3 fluid drachm bottles costing 1/3 each. 
All these bottles had wrappers unstained by the 
weather, evidently recently used. These bottles alone 


account for 622% fluid ounces, and a sum of £84 18s. 
The patient told me that for a considerable time she 
had taken a large bottle every day, and sometimes two. 
The husband noticed that his wife was not in good health, 
and had several times suggested calling me in. This she 
objected to do, though I attended her for a confinement 
during this year, when I must admit I did not suspect 
her of morphinism. 


oO 


Reviews. 


A TUBERCULOSIS HANDBOOK. 

Dr. Burton has written an excellent little book for 
nurses(1) and other workers engaged in the crusade against 
tuberculosis. This book is intended primarily for the in- 
struction of the trained nurse, but its clear, simple lan- 
guage and freedom from all unnecessary technical terms, 
bring it well within the comprehension of any intelligent 
person interested in the work. After a short introductory 
note on bacteriology and immunity, the author proceeds to 
deal briefly, but most effectively, with each practical and 
theoretical aspect of the subject. One section only calls 
for adverse criticism, namely, that on laryngeal tubercu- 
losis. The description of this condition, of which, as a 
hopeless disease, popular dread is already excessive, is 
much too gloomy. No mention is made of the well-known 
fact that it is a more frequent and symptomless complica- 
tion than was formerly supposed of early and moderately 
advanced cases of pulmonary tuberculosis, and that it can 
be completely or partly cured in many cases, although an 
essential factor in the treatment is the stern measure of 
complete silence for a long period. Emphasis should be 
laid upon the improved prognosis in tuberculosis of the 
larynx during recent years, and upon the importance of 
the co-operation of a kind but firm nurse in helping the 
patient to live his wearisome life of silence. He requires 
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(1) “The Tuberculosis Handbook for Health Visitors and Nurses,’’ by 
A. H. G. Burton, M.D., D.P.H., 1914. London; The Scientific Press, Ltd.; 
Crown Syo., pp. 55, illustrated, 
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all the fortitude and hopefulness he can command, and 
nothing could be worse for him than that his nurse or 
visitor should be instructed only in the hopelessness and 
pain of advanced laryngeal tuberculosis. The “Tuber- 
culosis Handbook” is designed especially to instruct 
workers in England, but it can be most warmly recom- 
mended to all nurses as having well accomplished its 
author’s purpose “to give as concisely as possible those 
facts about tuberculosis which nurses engaged 
in this special work should be familiar with.” 


OPHTHALMOLOGY. 


The appearance of the seventh edition of “Diseases of the 
aye,” by de Schweinitz (1), three years after the last 
edition, may be taken as some indication of the well- 
deserved popularity of this handbook, and of the necessity 
of bringing text books up to date. 

Among the new matter is a description of the Schiiétz 
tonometer, the use of which the author advocates, as, by 
means of this instrument, increased tension can be demon- 
strated in the majority of cases of chronic glaucoma. He 
does not mention, however, that abrasions of the cornea 
have been caused by its use. Elliot’s trephining operation 
is described, and has given the author satisfaction in chronic 
or secondary glaucoma. 

A short account is given of the serious visional dis- 
turbances following the use of atoxyl and other aryolar- 
senates. Salvarsan, the author definitely states, does not 
cause blindness. Seigert’s method of local anesthesia is 
described, but the author does not evince much enthusi- 
asm over its use for enucleation and similar operations. 
Of new operations, Reese’s muscle resection and Toti’s 
dacryocystorhinostomia are well described. 

Vaccine treatment is recommended for gonorrheal iritis 
and other conditions, but should be regarded as supple- 
mentary to other forms of treatment. No pains have been 
spared in making this handbook both instructive and inter- 
esting to students or ophthalmologists. The paper, print, 
illustrations and the index are all excellent, 





Notes on Books. 


A PHOTOGRAPHIC POCKET BOOK, 

The 1915 edition of the “Wellcome” Photographic Ex- 
posure Record and Diary contains a considerable amount of 
information which will be found useful by the amateur 
photographer. This record increases in size and practical 
value year by year, and in view of its low cost and care- 
fully compiled contents should meet with a ready sale. In 
addition to the information given in regard to such subjects 
as the colour toning of bromides, the method of using flash- 
light powder, and of obtaining satisfactory negatives, the 
book contains an exposure calculator of considerable in- 
genuity. The record may be obtained from all photographic 
dealers and book-sellers, at 1s. 3d. (1s. 5d. post free). 





ft). 
Vv 
The College of Physicians of Philadelphia is prepared to 
receive essays for competition for the Alvarenga Prize for 
1915. The prize is worth $250, and will be awarded on 
July 14, 1915. The essays, which may be on any subject in 
medicine, must be typewritten and unsigned, but marked 
with a motto, A sealed envelope, bearing the same motto on 
the outside, and enclosing the name and address of the 
author, must accompany the essay. If written in any other 
language than English, the typescript should be accom- 
panied by a translation. It should be received by the Sec- 
retary of the College not later than May 1, 1915. The suc- 
cessful essay will remain in the possession of the College. 
The Alvarenga Prize for 1914 has been awarded to Dr. 
H. B. Sheffield, of New York, for his essay entitled “Idiocy 
and Allied Mental Deficiencies in Infancy and Early Child- 
hood.” 





(1) Diseases of the Eye. A handbook of ophthalmic practice for stu- 
dents and practitioners, by G. E. de Schweinitz, A.M., M.D., Professor 
of Ophthalmology in the University of Pennsylvania, ete. VII. Edition, 
thoroughly revised, 1913. Philadelphia and London: W. B. Saunders 
Company; Melbourne: James Little; Svo., pp. 979: 360 illustrations aud 
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Che Care of Infants. 


During the year 1913, 78.3 deaths of infants 
under one year of age per 1000 births took place in 
New South Wales. 
be regarded as a highly satisfactory one, albeit that 


This infantile death-rate must 


lower rates have been recorded in other States in 
Australasia. The lowest rate recorded during 1913 
was 59.2 in New Zealand, while in Western Aus- 
tralia it was 70.0. On the other hand, the rate was 
as low as 69.5 in 1911 in New South Waies, and 71.3 
in 1912. The figures for Sydney are approximately 
the same. In order to appreciate the significance 
of these recorded rates, it is necessary to compure 
them with those of countries in other parts of the 
world. In Ceylon the rate was 215, in Hungary 
it was 186, in Prussia it was 146 and in Ontario it 
was 110 during the year 1912. Another method 
of examining the effect of the various factors con- 
ducing to the safety of infantile life may be adopted. 
In Sydney, the infantile death-rate has fallen from 
174.0 in the period 1880-1884 to 78.3 in 1913, while 
for the whole State it has fallen from 120.4 to 78.3 
in the same period. On the other hand, during the 
last five years, the mortality of infants under one 
month has remained more or less stationary, and 
the rate among the illegitimate infants up to the 
age of five had been nearly twice that among the 
legitimate children. We are faced with a problem 
which may be stated as follows. One infant out of 
every 46 born in New South Wales dies within the 
first week of life, and one infant out of every 14 
dies within the first year of life. Close on one quar- 
ter of these deaths are occasioned by diarrhoea and 
gastro-enteritis, while about: one-sixth are due to 
premature birth. Syphilis is not a frequent cause 
of death, but, in spite of this, the infants born out 
of wedlock are unfavourably placed as compared 
with those born of married parents. In other words, 
conditions which are largely due to a lack of proper 
eare of both the mothers and their infants are re- 
sponsible for the appalling loss of life within the 


early period of mundane existence. 





This problem has been occupying the attention 
of hygienists all over the world for many years A 
satisfactory result has followed well-planned and 
logically-thought-out measures whenever they have 
been applied. In no situation has it hitherto been 
possible to drive out ignorance and superstition in 
the management of babies. 

In New South Wales a series of measures have 
been adopted to improve the existing state of 
The Minister for Pubhe Healtk has associ- 
ated himself intimately with the welfare of the 


affairs. 


babies of the State, and a large portion of his health 
programme has this end in view. In the first place, 
the policy of looking after young mothers has been 
instituted, in order that future babies may not par- 
ticipate in the exhaustion born of the necessity of 
working after the trying experience of a parturition. 
In a short space of time. a convalenscent home will 
be opened in Rose Bay, where post-parturient women 
of the working class can rest for a while, under al- 
most ideal conditions, to recoup their lost strength, 
to recover from a not infrequent anemia, and to 
avoid a too early return to the ceaseless drudgery 
and hard domestie work, under conditions which are 
neither sanitary nor health-giving. This part of the 
programme must command universal approval, in 
that the State is to provide at a low cost what the 
individual cannot under any cireumstanees afford, 
but what she stands in sore need of. 

The second step toward the improvement of the 
infant is associated with an undertaking which ap- 
pears in the programme under another rubric. This 
is the Infant Clinic, at which expectant mothers 
are advised in regard to the best means of keeping 
well and of safeguarding the lives of their unborn 
infants. The women attending these clinics for this 
purpose are not numerous at present. The nurses 
in charge are attempting to persuade as many as 
possible to come; in all cases, the women belong 
to the poorer sections of the community, and are 
not likely to receive this kind of advice from any 
other source. In close connexion with this part of 
the activity of the clinic there are the Bush Nursiag 
Scheme and the provision of midwifery nurses. The 
former has been planned in such a manner that a 
nurse is made available for women resident in dis- 
tricts in which no medical practitioner is near at 
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hand. She holds in each ease a midwife’s, as well 
as a general nurse’s, certificate, and by dint of 
keeping in touch with the whole of the wage-earn- 
ing population of her district, she has exceptional 
opportunities for handling the expectant mother 
and guiding her into a hygienic and safe road. 
Ten nurses are at present working to the satisfac- 
tion of the Department, and the appointment of ten 
others is being contemplated. The degree of suc- 
cess of their work must depend primarly on their 
individual knowledge and skill as nurses and mid- 
wives, and on their powers of persuasion. Women 
have more to unlearn in regard to personal hygiene 
and the eare of infants than to learn, and for this 
reason it would be economy to engage the services 
of cultured and highly-trained ladies for this work, 
rather than of nurses whose professional qualifica- 
tions merely satisfy the minimum requirements. 
Fears have been expressed in medical circles that 
the Department entertained the proposal of estab- 
lishing an elaborate system of gratuitous midwifery 
assistance. These fears are not justified in fact. 
There is a suggestion which will in all probability 
find fulfilment, that nurses trained as midwives 
should be employed in a few districts to render 
assistance to women in child-birth under very defi- 
nite, and, to our mind, rational limitations. The 
patients to whom this succour is to be tendered are 
of that class which cannot afford to pay the prac- 
titioner a fee for attendance. Under ordinary con- 
ditions, these patients are confined in a hospital or 
other charitable institution, but when accommoda- 
tion cannot be found for them, or when it is ascer- 
tained that the lying-in can be safely and more 
economically conducted at the patient’s own home, 
this assistance will be offered. Apart from these 
helpful measures, arrangements are being made for 
the trial of an interesting experiment. A _ lady, 
well-trained in domestic arts, will attend at the 
houses of lying-in women of the labouring classes, 
to undertake the housework of the young mother, 
during the time when she is kept in bed. This work 
has been carried out with signal success and without 
any noise in English cities by trained lady health 
visitors, who devote time and energy to the assist- 
ance of the work of the homes for mothers, infant 
consultations and similar eleemosynary institutions. 





The next step toward the safeguarding of the in- 
fant is a double one, and consists in the establish- 
ment of Infant Clinies and of an Infant Hospital. 
We hope to publish a short description of the 
equipment of, and the work conducted in, the Lady 
Edeline Hospital for Babies at Vaucluse in another 
issue, and content ourselves with the passing an- 
nouncement that this institution is proving itself of 
the highest value to the babies of Sydney, and bids 
fair to gain a reputation of being a model infants’ 
hospital. 

At present, there are but two Governmental In- 
fant Clinies. They are situated in Alexandria and 
in Newtown. In the near future, three others will 
be opened, or rather taken over, namely, the home 
in Bourke Street, Woolloomooloo, one in Rozelle, 
and one in Balmain. These clinics are simplicity 
itself. No excessive equipment is to be found in 
the almost humble rooms, and temporarily bare 
necessities have to suffice for conducting the work, 
until experience has taught what factors will tend 
to improve on the results already obtained. In the 
two existing clinics, two rooms of small dimensiors 
have been engaged in a small, but clean, house. 
The front room in each ease is the elinie proper. 
while the back room serves as a waiting-room for 
the mothers and their infants. A table with scales 
for weighing the babies, books and ecards for the 
keeping of records and a very limited number of 
simple mixtures complete the stock-in-trade. The 
valuable asset in each instance is a nurse of undoubt- 
ed capabilities, of great kenness, technically well- 
trained, and endowed with the one essential for 
work of this sort—common-sense and knowledge of 
the world. Such is the equipment of the Babies’ 
Clinies, and it is sufficient to attain results as ex- 
cellent as those obtained by Erie Pritchard, the 
late Budin, Rietschell and other European pioneers. 
The nurse is assisted by one capable assistant nurse, 
and, apart from the duties in the clinic itself, which 
is open at fixed times, visits are made to the homes 
of the parents, in order that the influence may be 
extended and followed up, and the utility of the 
institutions may prove of permanent value. 

The infants brought to the clinies are either nor. 
mal infants, or infants who need nursing and care 
rather than medical attention, Really sick babies 


pre ore 
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do not belong in the clinic, but provided that they 
are sent by medical practitioners, with instructions 
to the nurse in regard to the treatment required, or 
are referred there from hospitals, or lastly are dis- 
covered by the nurses untreated and without any 
prospect of receiving treatment elsewhere, babies 
with definite signs of illness of a non-infective na- 
ture are dealt with. The principle that the treat- 
ment of sick babies must be directed by a medical 
If the patient 
is sent by a private practitioner or a Lodge doctor, 


practitioner is never departed from. 


the nurse reports progress to him, and receives her 
instructions exclusively from him. Cases referred 
from hospitals, and those received without any medi- 
cal instructions are seen by the medical officer of 
the clinic, and the treatment ordered by him is 
followed. In minor matters, especially affecting 
infants who do not thrive, or who are obviously 
being improperly fed, the nurse uses her discretion 
as to whether the patient should be regarded as 
ill, and therefore referred to a medical practitioner, 
or whether improvement will follow if the defee- 
tive care is remedied by her own instructions and 
assistance. 

The Board of Health has determined not to ap- 
point any medical officers to the institutions under 
its care, save after public advertisement and a care- 
ful selection of the candidates applying for the 
positions. In this selection, we have reason to be- 
lieve, the only recommendation which will weigh 
with the Board will be that of experience and effici- 
ency. The Board has recognized that the appoint- 
ment of a young practitioner of ordinary attain- 
ments, but without any special experience in the 
subject of the disease and management of infants, 
would be little short of a scandal. This method. 
although adopted in some places, will not be toler- 
ated in the Commonwealth. 

In the infant consultation department at the St. 
Marylebone General Dispensary in London, the equip- 
ment as far as drugs and preparations are concerned 
is as follows: ‘‘Marylebone Cream,’’ a eream substi- 
tute for cod liver oil; petroleum emulsion, the only 
preparation used for the treatment of constipation ; 
thymol lotion, in the systematic syringing of the 
nose and naso-pharynx for the prevention of ade- 
noids; banana flour; rennet tablets; citrate of sodium 





tablets; alterative tablets; and diarrhea tablets. 
In addition, there is a simple but excellent form of 
dried milk, prepared by spraying pure, fresh milk 
into interior of large sterile rotating metal cylinders, 
heated to about 60° C. 
almost instantaneously, and the milk falls to the 


The water is evaporated 


bottom of the cylinder in the form of a fine, dried 
powder. With this extremely modest equipment, 
Dr. Erie Pritchard has achieved marked success 
among the infants of a very poor quarter of Lon- 
In other parts of London and various Euro- 
pean cities similar results have been attained. The 
Department of Public Health in New South Wales 


will, no doubt, succeed in reducing the incidence of 


don. 


gastritis, enteritis, malnutrition and other causes 
of death in infants by means of these various meas- 
ures, provided that it has the wholehearted support 
of the profession. 





THE NEW EDITION OF THE PHARMACOPCIA. 


The issue of a new edition of the British Phar- 
macopeia is a matter of considerable moment to 
the members of the medical and pharmaceutical 
professions. After 17 years, the changes in materia 
medica are bound to be considerable, and, as will 
be seen in the article published in this week’s issue 
by Dr. Cuthbert Hall, and also in an article pub- 
lished on page 590, that the alterations in the 1915 
edition are numerous and material. In view of the 
fact that no copies of the pharmacopeia are at 
present available, it becomes a matter of impossi- 
bility for medical practitioners to render themselves 
familiar with the modified dosage of the altered 
preparations, and for pharmacists to standardize 
their tinctures, extracts and other preparations by 
the beginning of the new year. Under these cireum- 
stances, the various Governments have been ap- 
proached with the view of allowing a term of grace 
to elapse before the adoption of the new edition is 
enforced. We are informed that this period of grace 
will be granted in New South Wales, and we have 
reason to believe that in other States a similar con- 
cession will be accorded. Should such a period of 
grace not be granted throughout the Common- 
wealth, it will be advisable for practitioners to 
mark all their prescriptions during the early months 
of 1915 ‘‘to be dispensed according to the British 
Pharmacocepia of 1898,’’ in order that an under- 
standing between the prescriber and the dispenser 
may be arrived at. We would draw the attention 
of practitioners to the fact that, while the strength 
of the new tincture of digitalis and that of nux 
vomiea is less strong than previously, the strength 
of the tincture of opium and of the compound tine- 
ture of camphor is stronger. Each preparation must 
he studied carefully. 
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Abstracts from Zurrent Medical 
Literature. 


OPHTHALMOLOGY. 
(237) Optic Atrophy in Tabes. 

Kingsley (“The Ophthalmoscope,” 
September, 1914) claims that, whereas 
atoxyl, hectine, ete., do harm rather 
than good, the discovery of 606 has 
improved the outlook for optic atrophy. 
The favourable cases are those in 
which the visual acuity has not di- 
minished below 1/10, and is associated 
with fair perception of colours, other- 
wise the prognosis is bad. The treat- 
ment should be local and general. Gal- 
vanism for 10 to 20 minutes daily is 
applied with a 5 to 8 ampéres current. 
Subconjunctival injections of sodium 
chloride (5 to 10%) or of cyanide of 
mercury (1 in 500) are given. In addi- 
tion, he gives strychnine injections 
(0.001 to 0.005 gramme) daily for 20 
injections. He insists on the patient 
taking rest from work, and wearing 
coloured glasses. Intravenous injec- 
tions of neosalvarsan are given in a 
series of from 6 to 8, with an interval 
of 6 to 7 days between each injection, 
beginning with 0.03 g. and increasing 
up to 0.06 g. At the same time, 0.01 
to 0.03 g. of pilocarpine, twice a week 
or 1 to 2 g. of aspirin daily with hot 
water and purgatives, are also admin- 
istered. Four cases are described in 
more detail. 





(238) Sclero-corneal Trephining. 

Elliot (“The Ophthalmvuscope,” Octo- 
ber, 1914) claims that the vesicular 
type of filtration scar, which renders 
the eye liable to late infection, may 
be prevented by correct technique. The 
upper incision of the flap should be 
broad and placed near the fornix, but 
the dissection downwards should be 
triangular, gradually narrowing below 
until it reaches the cornea. Here the 
space should be just sufficient for 
manipulation. The upper part of the 
flap should consist of conjunctiva 
alone, more subconjunctival tissue be- 
ing added to the flap as the cornea is 
approached. Lastly, the cornea must be 
split, in such a manner that the cover- 
ing for the trephine hole is the thick- 
est part. The impaction of uveal tis- 
sue in the trephine hole is one of the 
gravest misfortunes. The author con- 
siders that an iridectomy should al- 
ways be performed if possible, and 
prefers a botton-hole iridectomy op- 
posite the trephine hole. Atropine 
should be freely used in the after 
treatment, beginning -48 or 24 hours 
after operation. The result obtained 
may be controlled by a correct grada- 
tion of the piece of sclera removed. 
For a very chronic glaucoma, the re- 
moval of one-third of a 2 mm. disc 
will be sufficient to maintain normal 
tension, while in a more acute case 
a larger amount of sclera must be 
removed. The trephine should always 
be made to cut through the corneal 
edge first. When this is done, the disc, 
hinged on its scleral side, will be push- 
ed forward by the prolapsing bead of 
iris. Usually, the whole dise and the 





piece of iris are removed by one snip 
of the scissors. It is possible, if so 
desired, to remove only part of the 
disc. The number of late infections 
recorded is not surprisingly large in 
view of the considerable number of 
cases operated upon. The risks are 
greatly reduced by correct technique. 
The possibility of a fistula in the con- 
junctival incision should be borne in 
mind. It is cured by applying a solu- 
tion of silver nitrate. 


(259) Symmetrical Occlusion of the 
Pupils. 

Week (“Archives of Ophthalmology,” 
September, 1914) records the case of 
a lady, aged 28, who was suffering 
from symmetrical occlusion of the pu- 
pils, due to the development of cysts 
and small, solid masses attached to the 
uveal layer of the iris. When the pa- 
tient was 11 years old, pigmented 
masses were discovered in her pupils, 
and a bad prognosis was given. When 
18 she was reported to have ectropion 
of the edges of the iris in both eyes, 
with vision 6/16 and 6/12. When seen 
by the author, the vision was 20/50 
and p.l. Each pupil was occluded by 
small pigmented masses, varying in 
size. The left eye was first operated 


on. An incision was made in the cor-. 


neal limbus above. As all efforts to 
remove the masses alone failed, a lib- 
eral iridectomy was performed. There 
was no evidence of synechize. The 
process of healing was uneventful. A 
few days later the right eye was oper- 
ated on. Two of the larger masses at the 
lower margin of the pupil were divided 
from the iris by means cf a Graefe’s 
knife introduced at the limbus on the 
temporal side. Another incision, 8 mm. 
long, was then made at the limbus 
above, and a broad piece of iris re- 
moved, including two of the masses. 
The vision two months later was 20/20 
in each eye. On examination, the 
masses appeared to be developments of 
cysts of the pigment layer of the iris. 


(240) Psammo-sarcoma of the Orbit. 


De Schweinitz records a case of 
psammo-sarcoma of the orbit. The 
patient consulted him for a growth 
above the left eye (“Arch. Ophthalm.,” 
Sept., 1914). It had been growing for 
two-and-a-half years. The vision was 
normal, as were the ocular movements. 
The eyeball was displaced downwards 
and slightly outwards, and was 7 mm. 
below the level of the right eye. Ai 
the upper and inner portion of the 
orbit was a dense growth. A radio- 
gram showed that part of the roof of 
the orbit was pushed upward and to 
the right, and the left frontal sinuses 
were obliterated. A curved incision 
was made from the centre of the eye- 
brow, along the inner side of the nose 
to a point opposite the inner commis- 
sure. On dissecting the tissues down- 
wards, a bony capsule was exposed. 
This was opened with a chisel along 
the orbital margin and the nasal side. 
Clear fluid and brain-like tissue were 
removed. The bony capsule was then 
removed piece by piece, and was found 
to be entirely outside the muscle cone. 
The cavity left, as large as a small 
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egg, was drained by a tube, and the 
wound closed. The only post-opera- 
tive complication was diplopia from 
paresis of the left superior oblique. 
The material preserved for microscopi- 
cal examination was pronounced to be 
a psammo-sarcoma. 


(241) The Convergence Index as a 
Measure of the Converging Power. 
Duane (“Arch. Ophthalm.,” Sept., 

1914) considers the determination of 

converging power by the prism, base 

out, which the patient can overcome 
is only approximate, and should be 
called the prism-convergence. The 
converging power, measured by the 
convergence near point, is the most 
reliable. A trial frame is placed on 
the patient, and so adjusted as to be 

11.5 mm. in front of the cornea. A 

millimetre scale is held perpendicular 

to the plane of the trial frame, where 

it crosses the nose, and along this a 

pin, with a white head, is carried to- 

wards the patient’s nose, the patient 
being told to converge on it. When 
the object doubles or one eye diverges, 
the distance is noted. This distance, 
plus 25 mm., equals the distance of the 
convergence near points from the in- 
ter-central base line—that is, the line 
joining the centres of relation of the 
two eyes. But the convergence varies 
also with the interpupillary distance, 
so the converging power is given by 
the fraction_% Tr where Pd is the pu- 
De 

pillary distance and Pe B the conver- 
gence distance. This ratio, multiplied 
by 100, gives the convergence index. 
This index usually ranges between 35 
and 50, one below 30 means actual con- 
vergence’ insufficiency. Computation 
of many indices shows that for all 
values ordinarily met with, the actual 
converging power in degrees equals 
the convergence index plus 3°. 


LARYNGOLOGY AND OTOLOGY. 


(242) The Treatment of Cleft Palate. 


Francis W. Goyder discusses at 
some length the embryology, anatomi- 
cal forms and treatment of clcfi pal- 
ate, and illustrated the various points 
in his reasoning by excellent pictires 
and diagrams (“Brit. Journ. Surg.,” 
Oct., 1913). On the basis of his ana- 
tomical investigations, he comes to 
the following conclusion: Cleft palate 
is a developmental anomaly. Early 
operation must not damage the struc- 
tures concerned, so as to _ interfere 
with their subsequent development. 
Mal-developments of the antrum are 
not prevented by early operations for 
cleft palate. Any interference with the 
normal development of the teeth may 
result in mal-development of the an- 
trum. After considering a number of 
points both in connexion with the de- 
velopmental aspect of the question and 
with the clinical, he deduces that the 
patient, being about three: years old, 
and all the mechanical and nutritional 
factors being favourable, the evidence 
points strongly to the employment of 
a median, rather than a flap, operation. 
In children under three, with a com- 
plete cleft, the lip should be closed 
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as soon as. possible; no_ operation 
should be performed on the palate un- 
til the alveolar margins are nearly or 
quite in contact. Before the age of 
three, in cases where Langenbeck’s 
operation cannot be performed with- 
out prejudice to the subsequent speech, 
it is unlikely that a good result will 
be obtained from Lane’s method. Un- 
less a good result, both anatomically 
and functionally, can be anticipated 
with some certainty, the surgeon 
should wait until the conditions are 
favourable for the performance of 
Langenbeck’s operation. 


(243) Common Disorders of the Nose. 


Macleod Yearsley (‘‘Practitioner,” 
Oct., 1914) discusses the methods of 
examination and the correct treatment 
of common disorders of the nose as a 
guide to the general practitioner. The 
patient should be placed on a high- 
backed chair, and the examination 
conducted by means of a good, re- 
flected light. He prefers Thudicum’s 
speculum. This instrument should be 
held between the left thumb and first 
two fingers, the little finger resting on 
the forehead and the ring finger upon 
the bridge of the nose. The right hand 
should be free for manipulations. A 
little practice is required for the re- 
cognition of the various’ structures. 
In the next place, posterior rhinoscopy 
is difficult at first, but is essential, and 
can be rendered comparatively easy 
if gentleness and care be exercised. <A 
small laryngeal mirror, measuring 
from three-eighths to five-eighths of 
an inch in diameter is used. The pati- 
ent should breathe through the nose, 
with the mouth wide open and the 
tongue depressed. The mirror is then 
passed under the soft palate, care be- 
ing taken that neither the uvula nor 
the posterior wall of the pharynx is 
touched. A better view is obtainable 
by means of Holmes’s electric naso- 
pharyngoscope, which is passed 
through the nose, like a Eustacian 
catheter. In dealing with obstructions, 
the cause may be found in the septum, 
in the tubinates, or in the naso- 
pharynx. Septal deviations and spurs 
may be found in any situation, and 
may be placed so far back as to be 
seen only when the nose is cocained. 
Septal deviations of moderate degree 
frequently produce no symptoms; on 
the other hand smail, posterior spurs 


may give rise to chronic middle 
ear catarrh. The symptoms of ob- 
struction include headache, and the 


results of continuous mouth breathing. 
Nasal asthma is frequently associated 
with marked deviation of the septum. 
The treatment of defective drainage 
and acute rhinitis should consist of 
the operative removal of the obstruc- 
tion, vaccines, and local treatment. 
Patients should be warned not to blow 
their noses too vigorously during: a 
cold, on accord of the risk of infecting 
the middle ear. In chronic hypertrophic 
rhinitis, which is frequently associated 
with adenoids, severe septal deviation, 
and chronic suppuration of the acces- 
sory sinuses, the nasal mucous-mem- 
brane appears congested, and the hy- 


| 
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and posterior ends of the inferior tur- 
binate. The nose should be examined 
under cocaine and adrenalin, in order 
to distinguish this condition from vas- 
cular turgescence. In examining for 
nasal obstruction, polypi may be found 
springing from the middle turbinate. 
At times, a solitary polypus may be 
situated in the naso-pharynx. In all 
these cases, the accessory. sinuses 
should be examined. Turning to the 
question of purulent discharge, the 
author states that a unilateral dis- 
charge usually signifies disease of une 
or more of the accessory cavities, or 
in children, a foreign body. The diag- 
nosis of the affection of the accessory 
sinuses is based on the presence of 
discharge, and of tenderness, on the 
result of transillumination, and on the 
draining of the cavity when the head 
is held low. Pus in the inferior mea- 
tus, especially when issuing from the 
middle of the middle turbinate, usu- 
ally indicates an antral abscess, while 
pus below the anterior end of the 
middle turbinate usually indicates 
frontal sinus disease with implication 
of some of the ethmoidal cells. Pus 
high up between the septum and 
middle turbinate indicates sphenoidal 
or posterior ethmoidal suppuration. 
After dealing with nasal asthma, the 
author devotes a few words to the 
treatment of epistaxis. The nose should 
be washed out with warm normal sa- 
line, and the bleeding point sought. 
Hydrogen peroxide may be required 
before a clear view is obtained. Plug- 
ging of the posterior nares is rarely 
required. If necessary, a gauze plug 
soaked in sterilized parolein is use- 
ful, and can be applied anteriorly. 
For posterior plugging, he uses an or- 
dinary sponge tent, smeared with ster- 
ilized vaseline. 


(244) Intubation Instruments. 


E. W. Goodall (“Practitioner,” Oct., 
1914) points out that the defect of 
O’Dwyer’s intubation pilot or Bayeux’s 
modification lies in the difficulty of 
withdrawing it. The pilot is made of 
two parts joined together by a hinge. 
Avirignet has’ introduced a_ very 
simple modification, in which the pilot 
consists of a steel spring permanently 
fixed above to the introducer, and ter- 
minating below in a bulb. The spring 
however, is too weak, and Goodall ex- 
perienced the breaking of this spring 
on one occasion. He states that Mo- 
reau’s instrument has a pilot which is 
short and hingeless, and can be re- 
leased with great facility. The in- 
strument is fitted with a whistle in 
the handle, which acts as soon as the 
tube is over the glottis, provided that 
the patient is breathing. He recom- 
mends this instrument, but prefers a 
shorter piece in the introducer, be- 
tween the bolt for the pilot and the 
bend. 


(245) The Physiology of the Semi- 
Circular Canals. 

D. H. Ballon (“Canadian Medical 

Association Journal,” October, 1914) 

contributes a very excellent record of 


pertrophy may extend over the anterior | the investigations of the functions of 





the semi-circular canals, from the dis- 
covery in 1842 by Flourens of the as- 
sociation between these canals and 
the sense of posture, to the time when 
Meniére published his famous article, 
and thence to the time when B&ardny 
took up the study of this subject. 
Barany showed that syringing an ear 
with water considerably colder than 
the body produced dizziness and com- 
bined rotary and horizontal nystag- 
mus away from the_ syringed ear. 
When the syringing was carried cut 
with hot water, the movements of the 
eyes were towards the ear, while when 
water of body temperature was used, 
no giddiness or nystagmus was pro- 
duced. When the internal ear is af- 
fected and the semi-circular canals or 
vestibular nerve is destroyed, the ca- 
loric reaction is absent »n the side af- 
fected. B&arany further showed that 
the vestibular nerve is intimately con- 
nected up with the cerebellum. This 


connexion was made use of in his 
pointing reaction. The shoulder joint 
test is carried out as follows: The 


patient, with both eyes closed, stretches 
out his arm on a level with a shoulder, 
and is made to touch with his index 
finger that of the examiner, which is 
kept in a fixed position. He is then 
required to move the arm either ver- 
tically or horizontally, and to touch 
the examiner’s finger again. A normal 
person invariably touches the _ point 
correctly. When the nerve is irritated, 
the pointing becomes defective. The 
author examines the functions of the 
cerebellum by the caloric reaction, 
noting not only the direction of the 
nystagmus, but also the tendency to 
fall when the individual stands with 
feet together and eyes shut. A ncr- 
mal person will fall toward the right 
when the right ear is syringed with 
cold water. The pointing test should be 
applied while the nystagmus is still 
active, and the error of both arms will 
be to the right, a V-shaped movement 
being described. If there is disease in 
the right cerebellar hemisphere, the 
left arm will point as in a normal in- 
dividual, while the right will show an 
error of pointing to the left. The 
pointing reaction, taken together with 
the other tests, is of great diagnostic 
value in cases suppurative otitis me- 
dia, tumour and traumatic conditions 
in the determination of the involve- 
ment of the cerebellum. Negative re- 
sults do not exclude’ cerebellar 
disease. 


(246) Tuberculosis of the Tonsils. 


A. Philip Mitchell (Journ. Laryn- 
gology, Rhinology and Otology,” April, 
1914) concludes that primary tuber- 


cular disease of the faucial tonsil is 
more frequent than is usually believed. 
In view of the frequency with which 
the upper deep cervical glands are in- 
fected secondarily to tuberculosis of 
the tonsil, the removal of the tonsil in 
all cases of tubercular cervical aden- 
itis is necessary. As compared with 
the tonsils in cases of tubercular cer- 
vical adenitis, ordinary hypertrophied 
faucial tonsils are but rarely the seat 
of primary tuberculosis. 
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Contract Practice 


os 


x. 
Friendly Societies in Victoria. 


In December, 1912, there were 1,505 Friendly Society 
Lodges in Victoria. The members entitled to receive the 
various benefits numbered 153,921. In New South Wales, 
at the same time there were 1,853 lodges and 160,179 
benefit members. The Victorian Societies, however, were 
considerably richer than the New South Wales Societies 
in regard both to total funds and total revenue. The ex- 
penditure was close on £2000 less than in New South 
Wales, in spite of the fact that the number of weeks dur- 
ing which sick pay was granted was greater. These bald 
facts suggest that the task which the Victorian Branch of 
the British Medical Association had before it was a pecu- 
liarly difficult one, more especially because the organiza- 
tion of the profession had not been developed during the 
closing years of last century and the opening years of the 
present one. The Lodges were obviously driving the medi- 
cal men with a high hand, and in spite of their wealth, the 
undoubted abuse of the provident system, and the large 
number of bodies concerned, the Lodges took advantage 
of the isolation of the individual medical officers by paying 
wholly inadequate fees, and by imposing unacceptable con- 
ditions of service. It is well to point out that the benefit 
members of the Lodges represented very nearly one-ninth 
of the total population of the State in December, 1912. 
But these facts did not materially alter the problem to be 
met, nor did they call for any special machinery for the 
purpose of introducing reforms. 

The Victorian Branch of the Association is governed by 
rules, drawn up in accordance with and subject to the 
Memorandum of Association and Articles of the British 
Medical Association. In their reference to medico-political 
work, these rules would appear to give the Branch greater 
latitude of action than the Memorandum of Association 
accords. Among the objects of the Branch are the pro- 
motion of the advancement of medical and the allied 
sciences, and of the advancement of the honour and in- 
terests of the profession, the promotion of fair and honour- 
able practice, the suppression of habitual and unqualified 
practice, the consideration of questions of medical polity, 
and the furtherance of the federation of the medical pro- 
fession in Australasia. The rules further provide for those 
other forms of activity which are implied in the omnibus 
clause of the Memorandum of Association of the Associa- 
tion. Prior to the annual meeting of the Branch in 1914, 
the rules provided for the publication of an organ of the 
Branch. Grants may be made out of the surplus of funds 
other than those derived from the subscriptions to the 
Association, to other Victorian or Australian Societies 
formed for the purpose of advancing medical science and 
the common interests of the medical profession. 


Various attempts at concerted action on the part of the 
members of the Branch in their relations to the Friendly 
Society Lodges were made in the early years of this cen- 
tury, but a satisfactory progress was hampered by a want 
of unanimity, and by a lack of efficient organization. For 
a time the British Medical Association did not represent 
the profession in Victoria as fully as was necessary for the 
purpose of regulating contract practice. The relations be- 
tween the Medical Society of Victoria and the Victorian 
Branch of the British Medical Association gradually became 
more intimate, and in the course of time the two bodies 
have become one organization. With this amalgamation 
medico-political activity sprang into existence. The condi- 
tions of contract practice in this State were but a few years 
ago extremely unsatisfactory. Low rates of remuneration, 
oppression by lay committees, the imposition of an excess 
of work on the lodge doctor, and the usual abuse of the 
contract system tended) to dissatisfaction and discord. 

As has already been pointed out, a stand was made 
against the attempt on the part of the Australian Natives’ 
Association to enter into the realms of the Friendly 
Societies some years ago. This was probably the earliest 
attempt to regulate the relations between the medical pro- 
fession and the Friendly Societies. In 1912 the Council of 





the Branch approached the various Friendly Societies with 
a view of arriving at an agreement which would be equit- 
able and acceptable to both parties. In the meantime the 
Council, recognizing the advantage to the profession of the 
adoption of uniform conditions of contract practice, drew 
up a Common Form of Agreement, embodying the principle 
of an income limit, properly regulated conditions of ser- 
vice, adequate remuneration, and the introduction of mile- 
age payment. The draft was submitted to a meeting of 
the Branch, and its provisions were approved of. In Decem- 
ber, 1913, representatives of the Victorian Friendly Societies 
met the representatives of the Victorian Branch in confer- 
ence. At this meeting, which was reported in full in the 
“Australian Medical Journal’ of December 27, 1913, the 
members of the Association justified their position, pointed 
out the disadvantages to the members of the Friendly 
Societies of the conditions obtaining, and offered reason- 
able terms to the various Friendly Societies. At this con- 
ference no member of the Friendly Societies expressed their 
views. It was arranged that a subsequent meeting should 
be called at which the Friendly Society delegates should 
have an opportunity of criticizing the speeches made by the 
doctors, of illuminating a subject from the point of view 
of the lodges, and of suggesting some method whereby any 
differences, which might be found to exist, could be ad- 
justed. The Council appealed time and again to the Execu- 
tive of the Association of Friendly Societies of Victoria for 
a fulfilment of the promise to meet the doctors in confer- 
ence. It is unnecessary to dwell in this place on the diffi- 
culties which were placed in the way of the meeting. Early 
in July, 1914, it was stated that certain Societies were 
anxious to withdraw from the arrangement. Be this as it 
may, the Council succeeded in overcoming all the diffi- 
culties, and on July 25, 1914, the second conference took 
place, at which the spokesmen were the delegates of the 
Friendly Societies. A full report of this conference has been 
published in the “Medical Journal of Australia,” of August 
8, 1914. The speeches of the majority of the delegates were 
not unfavourable to the demand of the Association. One 
exception, however, calls for mention in the case of the 
representative of the Ancient Order of Forresters. The 
case put forward by this delegate was not accepted by the 
medical profession as a reflection of the actual state of 
affairs, nor were his arguments regarded as satisfactory 
replies to the arguments used at the first conference. It 
became necessary for many of the statements to be cor- 
rected in the public press. This necessity was in so far 
unfortunate, that it sustained the strained feeling which 
had existed between the doctors and the societies con- 
cerned in the past. The outcome of the conference was a 
suggestion made by one of the delegates, and readily 
accepted by the members of the Victorian Branch. A com- 
mittee of five members representing the British Medical 
Association and five members representing the Friendly 
Societies was appointed for the purpose of discussing the 
whole question in an amicable manner, and of drawing up 
a practical scheme. The Conference adjourned for four 
weeks, and the Committee was instructed to lose no time 
in sitting down to its task. In the interval, war was de- 
clared in Europe, and in view of the fact that it was held 
to be impossible to estimate what effect the crisis might 
have on the industrial classes, it was agreed that the con- 
sideration of the matters arising out of the Lodge difficul- 
ties be postponed until some future date. In his very able 
adaress delivered before the annual meeting of the Vic- 
1orian Branch, and published in last week’s issue of the 
“Medical Journal of Australia,” Dr. Kenny, the retiring 
Fresident, mentioned that it was “to be regretted that some 
of the lodge people had failed to realize the reason of the 
truce, and that others had affected to be free from any 
honourable obligation in the matter.” The position at pre- 
sent is, therefore, that of a truce in which neither party 
will attempt to gain an advantage over the other. The work 
is being honestly, honourably, and conscientiously carried 
out by the Medical Officers under the old conditions, pend- 
ing such time when a normal economic condition will be 
restored. The Victorian Branch has utilized all its ener- 
gies and its organizing capabilities in order to create the 
machinery necessary to protect the profession and the 
wage-earning class for which Lodge practice was originally 
introduced, 
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The terms of the Common Form of Agreement, the draft 
of which is under discussion at present, are similar to those 
of the N. S. Wales Branch Agreement. The “member” in the 
wording of the Agreement includes the member of the 
Friendly Society, his wife, and other dependents, but ex- 
cludes male children over the age of 16 years, and female 
children over the age of 18 years. Medical attendance is 
not to be accorded under the agreement for illnesses or 
accidents which are due to misconduct, drunkenness, or 
immorality of the member. Surgical operations and at- 
tendance at confinements and miscarriages are charged 
for, the fee being payable by the member. The members 
are liable for an extra charge of 2s. 6d. for night calls, and 
a mileage charge is made at the rate of 5s. per mile dur- 
ing the daytime, and 7s. 6d. during the night time for all 
visits to a place situated more than a fixed number of miles 
from the Medical Officer’s residence. Lodge surgeons are to 
be paid at the rate of 20s. per annum for the metropolis of 
Melbourne and the cities of Ballarat, Bendigo and Geelong, 
and 26s. for other towns and the country districts. Medi- 
cine is charged extra. The income limit clause provides 
that no applicant shall be accepted for membership whose 
income, together with that of his wife’s, exceeds £208 a 
year, and, further, that when the income of a member, to- 
gether with that of his wife, shall increase beyond £312 a 
vear he shall cease to be entitled to contract medical at- 
tendance, When a member whose income exceeds these two 
limits can show that on account of the large number of 
persons dependent on him, he is in poor circumstances, the 
provisions of this clause shall be waived, 





THE BRITISH PHARMACOPQOIA, 


The issue of a new pharmacopeia is always of great 
interest to medical men and pharmacists alike. Sixteen 
years have passed since the last revision of the British 
Pharmacopeeia took place, in 1898, though other countries, 
and notably Germany, have revised theirs once or twice in 
that period. During this time many new substances and 
combinations, a number of them being synthetic com- 
pounds, have come into more or less general use, or have 
been on their trial, and some we think will find a per- 
manent place in the armamentarium of the practitioner. 
The new pharmacopeeia becomes official from January 1, 
1915, and it behoves medical men and pharmacists therefore 
to make themselves cognizant of its alterations. 


In a lengthy preface it is pointed out that that of 1914 
is the fifth British Pharmacopoeia, and as the help and co- 
operation of the Dominions overseas and of India have 
been received in its preparation, it may well be considered 
suitable for the whole British Empire. Especially is this 
so when it is considered that a number of the drugs and 
preparations of the Indian and Colonial Addendum of 1900 
have been incorporated in the present issue. Those ex- 
pecting a fuller recognition of the metric system will not 
be wholly disappointed, as it has now been employed for 
all pharmaceutical and analytical computations. The 
authorities have, however, shrunk from abandoning the 
Imperial system in the matter of dosage. Both this and 
the metric are used in stating the doses, precedence being 
given to the latter. Fluids are not measured in cubic 
centimetres, not by weight, as obtains on the Continent, 
but by volume in terms of a millilitre, this being defined 
as the volume at 4°C. of one gram of water. Following the 
Board of Trade regulation, the term millilitre has been 
shortened into “mil’—16.9 minims, while ‘“decimil” sig- 
nifies one-tenth of a millilitre (about 1.69 minims), and 
“centimil” one-hundredth of a _ millilitre (about 0.169 
minims). It is a pity that abbreviations have not been sug- 
gested for decimil and centimil. No mention is made of 
the “scruple,” and prescribers are recommended to give up 
the use of the “drachm” and “ounce” measures, both solid 
and fluid. Unfortunately the Imperial system is not likely 
to be abandoned in prescribing until a Weights and 
Measures Act is passed making the metric system the only 
legal one in Britain. In the preface it is stated that the 
doses mentioned in the pharmacopeeia are not intended to 
be authoritative, but are a guide to the average range of 
quantities usually prescribed for adults. In the matter of 





the atomic weights values are in accordance with the agree- 
ment entered into by the International Committee on 
Atomic Weights. Instead of basing the atomic weights on 
that of Hydrogen 1, that of Oxygen 16, is adopted. A great 
increase is to be noted in the number of crude drugs and 
preparations therefrom which are required to have a 
standard strength of their chief ingredient or ingredients. 
The tests for volatile and fixed oils have been revised and 
brought up to date. 


In accordance with the “International Agreement” made 
in 1906, as an outcome of the International Conference 
respecting the unification of the formule for potent drugs 
and preparation, in the several national pharmacopceias, 
some changes have been made necessary in the preparation, 
composition, and strength of important galenical com- 
pounds containing potent ingredients, so as to secure uni- 
formity. Other countries have conformed to this in their 
recent pharmacopeias. In the new British revision the 
changes necessary have been usually slight, and have been 
indicated in the prefatory tables and footnotes. In the few 
instances where the recommendations have been deviated 
from, these are given in a separate prefatory table, with 
reasons for the departure. 


A survey of the alterations discloses that 43 articles and 
preparations have been added, while 168 have been omitted, 
when compared with the 1898 Pharmacopceia and the 
Indian and Colonial Addendum, 45 of the omissions being 
from the latter, which contained 120 monographs. As the 
1898 revision left out over 100 monographs that were in 
the third revision of 1885, we see that medical and 
pharmacy students have cause for thankfulness at the 
diminished strain on their memories. None of the present 
omissions are important. The concentrated liquors are all 
left out. Some drugs omitted were in the addendum, 
others are now described in the monographs as “of com- 
merce,” while such crude drugs as cantharis, cocae folia, 
and physostigmatis semina are represented by their active 
constituents. Considerable interest is sure to be felt in the 
43 additions to the Pharmacopeia. They comprise three 
crude drugs, 25 chemicals, 14 galenicals, and one fat. Of 


most importance are the chemicals, all of which have 
been in use for a number of years, and have merited 
recognition. Seven recently introduced organic substances 


which may be prepared artificially are included, and for 
four of them new names have been adopted. The seven 
substances are: Acetylsalicylic acid (aspirin), barbitone 
(veronal), benzamine lactate (beta eucaine lactate), 
chloral formamide (chloralamide), diamorphine hydro- 
chloride (heroin hydrochloride), hexamine (urotropine), 
and phenolphthalein (purgen). Other artificial  or- 
ganic chemicals introduced are ethyl chloride, — picric 
acid, guailacol, guaiacol carbonate, formaldehyde, 
methyl-salicylate, methyl-sulphonal (trional), and resorcin. 
When the last German Pharmacopeia was issued strong 
exception was taken to the fact that a large number of 
these synthetic compounds were put in under their 
trade names, thus giving certain German firms an altogether 
unfair advantage. In the new B.P. this has been avoided, 
everyone being granted fair play. Some exception might, 
however, be taken to the new names coined. The British 
Pharmaceutical Codex introduced, in 1907, barbitone, ben- 
zamine, and diamorphine, under the names of malourea, 
betacaine and acetomorphine, and it is a pity that these 
have not been retained, and the multiplicity of names thus 
saved. The term benzamine is liable to be confused with 
benzylamine and benzocaine, and it departs from the use- 
ful rule of making local anesthetics with names ending in 
“aine.” Active principles and their preparations which have 
been added to the pharmacopeeia are adrenalin, liquor 
adrenalini hydrochlorici, cantharidin and acetum, emplas- 
trum, tinctura and unguentum cantharidini, injectio strych- 
nine hypodermica, pelletierine tannas, and theobrominze 
et sodii salicylas (diuretin). Metallic salts that are new 
are calcii lactus, ferri phosphas saccharatus, sodii phos- 
phas acidus, strontii bromidum, and zinci oleostearas, 
Other additions are acetonum, acidum hydriodicum, syrupus 
acidi hydriodici, cassie fructus, cresol, liquor cresol, sapon- 
atus (lysol), glucosum, Ipomcee radix, sene fructus (senna 
pods), sevum benzoatum, ungt. lane co, and unset. 
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plumbi subacetatis. Particular attention must be given by 
prescribers to the alterations in the strengths of the prin- 
cipal active ingredients in a number of the galenical pre- 
parations leading to an increase or decrease of their dosage. 
Regret must be expressed that the valuable suggestion 
put forward by Dr. Ralph Leftwich, and supported by Sir 
Lauder Brunton and others, that all galenical preparations 
of the same name should have the same dosage has not been 
adopted. The decoctions, mixtures, syrups, and aque 
(with one exception) conformed to that principle. The 
suggestion was made that the term tincture should apply 
to those of medium strength, while strong tinctures should 
have the prefix per-, and weak ones that of sub- applied 
to them. We note that vaccines are not included in the 
pharmacopeia owing to the fact that vaccine therapy is 
still in an experimental state, and that autogenous vac- 
cines appear to be more efficacious than stock vaccines. 
Surprise must, however, be expressed at the non-inclusion 
of antidiphtheritic and antitetanic serums, novocaine, 
stovaine, salvarsan, and some of the organic silver com- 
pounds. 

In conclusion, the British Pharmacopeeia of 1914 may be 
considered a safe and sound guide, and an indication of 
what the recognized professional authority and _ the 
majority of practitioners deem worthy of official recogni- 
tion. 


oO 


British Medical Association News. 


SCIENTIFIC. 

A meeting of the Western Australian Branch was held 
at the Perth Public Hospital on September 16, 1914, Dr. 
Lotz, the President, in the chair. 

Dr. J. Kynaston Couch read a paper on “Surgery as 24 
Craft,” which is printed on page 581 of the present issue. 

In the discussion— 

The President (Dr. Lotz) thanked Dr. Couch for his very 
interesting paper. He expressed the opinion that he had 
been rather severe upon the slow surgeon. At the present 
time thoroughness was of more importance than speed. 
He had seen a great many operations lately in Europe and 
America, and had come to the conclusion that the time- 
limit men were never so thorough nor reliable as the slower 
but thorough men. He thought the most successful opera- 
tors were the deliberate and thorough men. Abnormal 
dexterity was rather natural than acquired. But it was his 
experience that the very deft man was often wanting in 
judgement. 

Dr. Trethowan said that Dr. Couch’s paper brought home 
a great defect in present-day surgical training, i.e., oppor- 
tunity for practice of manipulation. Many senior sur- 
geons were too selfish, and did not give the young men a 
chance to do work under their supervision, which would be 
of extreme value to them. The senior men could do good 
work here by pointing out, after the operation, where the 
juniors might have improved their technique. No doubt, 
as Dr. Lotz said, some men would never become dexterous, 
and this was often apparent even in the case of famous 
surgeons. But they were nevertheless successful, because 
they were thorough. But to a considerable extent he 
thought deftness could be cultivated. Many men continued 
to tie grany knots all their lives simply because they would 
not give the time or thought to master the reef knot. The 
brilliant, time-limit surgeon attempted to impress his audi- 
ence, and often sacrificed thoroughness to speed. So that 
there was reason in the saying, “Save me from the brilliant 
surgeon.” He attempts to work by the clock, but before he 
had finished one was very anxious and dubious concerning 
the. result or success of the operaton. The speaker was, 
therefore of the opinion that abnormal dexterity did not 
tend to thoroughness. Operative surgery might be called 
high-class carpentry, but as in this craft the planning of 
the operation was often the main thing. In his reply, Dr. 
Couch thanked the members for the way in which they 
had received his paper. 











MEDICO-POLITICAL. 
A meeting of the New South Wales Branch was held at 
the B.M.A. Building, 


30-34 Elizabeth Street, Sydney, on 
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December 11, 1914, Dr. David Thomas (the President) in 
the chair. 

Dr. R. H. Todd (the Hon. Secretary) moved, on behalf of 
the Council:— 


“That, in accordance with Article 25—whereby it is 
provided that (in addition to the powers conferred on 
the Council by the Articles of Association), the Council 
shall have such powers and duties as may be deter- 
mined from time to time by the Association in General 
Meeting—the Council shall have power to appoint Com- 
mittees with such duties and powers as may,.to it, seem 
necessary or convenient, and fix the quorum thereof, 
and lay down rules for regulating the proceedings of 
such Committees.” 

In explanation of this motion, Dr. Todd read a note 
which had been printed on the agenda paper to the fol- 
lowing effect:— 


“In inviting the members to approve of this pro- 
posal for enabling the Council to institute standing 
committees (e.g., Executive and Finance, Organization 
and Science, Medical Politics, Ethical, etc.), in accord- 
ance with the system adopted in connexion with the 
Council of the British Medical Association at head- 
quarters, the Council wishes the members to recognize 
the fact that the business of the Branch has increased 
greatly in recent years, and that it hopes that, by 
distributing the work among committees of its mem- 
bers, each commitee constituted so as to undertake 
the particular branch of work appropriate to it, and 
having the duty of reporting to the full Council at 
the regular periodic meetings thereof (which should 
be less frequent than at present), the work would 
fall less heavily on the individual members of the 
Council, while the efficiency of the Council as the 
managing body of the Branch would be increased.” 


Dr. Todd pointed out that the Council consisted of about 
20 members, the majority of whom attended a large pro- 
portion of the meetings. In this way, many <f the less 
important matters received the attention of the full Council, 
and this meant that each member had to devote a con- 
siderable amount of time to the work. Even in matters 
of considerable importance, greater expedition would be at- 
tained if the number of capable men dealing with them was 
small. In the past, the Council had appointed sub-com- 
mittees—the Ethical, the Organization, the Contract Prac- 
tice, and the Premises Sub-Committees—but these bodies 
had no power to act, and could therefore not relieve the 
Council of its duty of occupying itself with the considera- 
tion of every matter referred to them. There was no need 
to alter the Articles of Association, inasmuch as the Council 
had powers to delegate some or all of its duties to com- 
mittees or other bodies, subject to the approval of a general 
meeting of the Branch. He considered that the present 
time was essentially appropriate for the change, inasmuch 
as, with the increasing activity of the Branch, the work 
could be apportioned to various committees at the begin- 
ning of the coming year. 


Dr. Spiller Brandon seconded the motion without com- 
ment. No discussion took place, and, on the motion being 
put to the meeting, it was carried unanimously. 


Dr. R. H. Todd (the Hon. Secretary) moved, on behalf 
of the Council:— 


“That, from and after January 1, 1915, the annual 
subscription of members of the Branch shall be £4 4s., 
provided that members of less than three years’ stand- 
ing as registered medical practitioners, members who 
shall have retired from medical practice, and mem- 
bers who are over 70 years of age, shall pay £3 3s. 
instead of £4 4s.; and provided that members of not 
less than three years’ standing as registered medical 
practitioners who are permanent whole-time members 
of the public services of the Commonwealth (including 
the Naval and Military services), or of the State (in- 
cluding the New South Wales Government Railways 
and, the University of Sydney), shall pay £3 3s., 
instead of £4 4s.” 

Dr. Todd stated that the general aim in the foregoing 
motion was to retain the principle on which the present 
by-law was hased, while effecting an increase in the 
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amount. At present, the younger members had the benefit 
of a reduced subscription. If the proposed regulation were 
adopted, this benefit would be extended in a logical direc- 
tion, and those who were not directly affected by the 
medico-political work of the Branch, more especially in its 
relation to contract and country practice, would not be 
asked to participate in an increased rate, 


In the next place, he explained at considerable length 
the reasons which had influenced the Council in recom- 
mending the alteration. During the past few years, the 
work of the Council had increased very considerably, and 
in proportion to this increase of work there was an in- 
crease in responsibility. Special machinery had to be cre- 
ated for the performance of the work entrusted to it. The 
duties of the central office had grown beyond recognition, 
and, consequently, the cost had become much more. Dur- 
ing the past two years, the relations of the profession to 
the Friendly Societies had required careful organization 
and constant attention to details. The three-guinea sub- 
scription had not covered the expenditure. He recognized 
that this expenditure in the immediate past had been ex- 
ceptionally heavy, and would not have to be met in the 
same form in the future, but the Branch Council would 
have to be prepared to perform the work adequately and 
efficiently, in order to render the advantages gained per- 
manent. The deficits in the past had been covered by 
levies. He considered that this was a bad principle. Fur- 
thermore, it was essential that provision should be made 
for a further extension of the work. At present, he had a 
small staff, which was being worked very hard. 


He pointed out that this was not the first time that this 
proposal had been made. The Branch had considered it 
several times in the past. In 1913, all the 17 local associa- 
tions had discussed it, and had instructed their delegates 
to favour the increase. A wunanimous vote was passed at 
the meeting of the delegates. The matter was then referred 
to the Organization Sub-Committee, and the Council con- 
sidered at a later date two proposals from this sub-com- 
mittee, namely, that the subscription should be increased to 
either four or five guineas. In this year, the question had 
again been considered by every one of the local associa- 
tions, and discussed very thoroughly. Many of the Associa- 
tions still favoured a five-guinea subscription, but at the 
meeting of delegates, it was resolved that the smaller in- 
crease should be adopted. Dr. Todd admitted that the ten- 
dency of their excellent treasurers was to exercise a re- 
sisting influence both in regard to expenditure and to the 
calls which should be made on members. He spoke in ap- 
preciative terms of Dr. Crago’s work as treasurer for a 
period of well over twenty years, and of Dr. George Arm- 
strong’s, who had looked after the purse of the Branch most 
conscientiously during Dr. Crago’s absence from Australia. 
In spite of this restraining influence, the Council had con- 
sidered a further report from the Organization Sub-Com- 
mittee, and had decided to recommend an increase to four 
guineas. 

The increase was certainly justified, when they con- 
sidered the tremendous success of the Common Form of 
Agreement. The action of the Branch had no doubt re- 
sulted in a few cases in a temporary loss to some Lodge 
doctors. But it had led to a great benefit to others, and 
to the Friendly Society Lodges. They must also remem- 
ber that the regulation of Friendly Society practice by this 
Branch had been of the greatest advantage to all the other 
Australian Branches, and had smoothed the way for a 
similar benefit accruing in the other States. 


The speaker proceeded to account for the estimated ex- 
penditure of four guineas per member. In the first place, 
one guinea was required for the “British Medical Journai,” 
and for the new “Journal” a further subscription of 20s. 
was required at present. For many years the Branch had 
been excellently served by the “Australasian Medical Ga- 
zette”’ as a monthly journal, for which the members paid 
the sum of 13s. 6d. for 12 issues. Dr. Rennie and Dr. Crago 
had in the most courageous manner possible converted the 
“Gazette” into a weekly journal a few years ago, without 
asking for an increased subscription. They had worked 
at great personal sacrifices, and the venture had turned 
out a complete success, but the members must remember 
that it had been decided that the Association should have 
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one journal for the whole of the Commonwealth, and they 
looked for a journal which would take its place among 
the great medical journals of the world. He was satisfied 
that this future was in store for the new “Journal.” He 
quoted from a letter written to the Directors of the Aus- 
tralasian Medical Publishing Company by the Editor of 
the “Journal of the American Medical Association,” in which 
the writer had recounted the difficulties with which he had 
had to contend when starting that splendid journal. He 
had been attacked on the score of producing a parochial 
journal, but in spite of the taunts of being local the ‘“Jour- 
nal of the American Medical Association” had developed 
into its present high position of excellence. All this re- 
quired money, and while the advertisement pages of a 
journal must in the long run be the chief source of revenue, 
in the early days a fair rate of subscription was required 
to render possible the development of the various depart- 
ments necessary for a successful journal. 


The members who paid two guineas would therefore be 
subscribing 41s. to the “British Medical Journal’ and the 
“Medical Journal of Australia,” and only 1s. to the Branch. 
The burden of paying for the cost of printing, postages, 
and other incidental expenses of membership for these 
members would therefore have to be borne by members 
who were paying more. 


In addition to the ordinary Branch work, which cost 
a great deal, especially for printing and postage, the work 
in connexion with the expansion of the organizing work 
could not be undertaken without the incurring of expendi- 
ture. Persons who belonged to the various industrial call- 
ings would laugh at the idea of paying a contribution to 
their protecting society of so small a proportionate amount 
as four or five guineas. He touched lightly on the enst of 
keeping in touch with the local associations; this had 
been undertaken by an organizer in the past, but in future 
would be carried out by himself and the members of the 
Council. He was devoting practically all his time to the 
Association, and this had heen recognized as a reason for 
the payment of a certain annual sum of money. There were 
other sources of expenditure in the Branch work, and he 
felt that if this increase of subscription were not deier- 
mined on, it would be necessary for the Council to under- 
take less work in the future. He admitted that an increase 
of subscription always meant a small loss of membership, 
but he hoped that this loss would not be great, and, further, 
that as men recognized that more and more was being 
done for them, any loss which might be sustained as an 
immediate result of this step would be covered within a 
short time by an increase in the number of men joining 
the Association. 


Dr. Litchfield seconded the motion, remarking that Dr. 
Todd had covered the ground so thoroughly that there was 
no need for him to add any further arguments. 


Dr. E. B. Fitzpatrick begged leave to move an amend- 
ment to the effect “That the subscription be four guineas 
for all members.’ He argued that the younger members 
who were just qualified were able to pay the full sub- 
scription, since they had been freed from the expenses of 
student life, and, further, within a short time they would 
enjoy all the benefits derived from the good organization 
of the Branch. In regard to the older men, he was of 
opinion that when a practitioner reached the age of 70 
years he should have made his position quite secure, and 
should not be in need of a remission. The public service 
men had the advantages over the general practitioners in 
having low expenses, a secure income, and protection by 
the Association against what he termed “grinding.” He 
was convinced that the Lodge difficulties had not been 
overcome, and that a continued campaign would be neces- 
sary before the position of the medical officers would be 
quite secure. They would want funds for conducting this 
campaign. 


The amendment lapsed, owing to the fact that it was not 
seconded. 


Dr. Hull rose to oppose the motion, on the ground that 
the extra money was required for a policy of oppression, 
tyranny and compulsion. He did not oppose the increase 
of the subscription from three to four guineas, because 
of the extra guinea; but he did oppose it because he could 
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not tolerate the dictatorial and offensive requirements of 
the Branch. He was hurt at the light manner in which 
the Hon. Secretary had spoken of the resignation of old 
members like himself, who intended to retire from the 
Association because of this objectionable policy. The policy 
was unlikely to lead to mutual confidence. He appealed 
to members to reflect before this step had led to disas- 
trous results. He prophesied that it would lead to the dis- 
ruption of the Association. He believed that they would 
not remain at 4 guineas; 5, 6 or even 10 would be asked 
for; indeed, he had already heard it suggested that the 
subscription should be ten guineas. Reiterating his objec- 
tion to the policy of tyranny, he was asked by a member 
what policy was being referred to. He replied that the 
policy was illustrated in a note to Lodge doctors in regard 
to the necessity of sending in the Forms of Agreement for 
the ensuing year. He repeated that, it was with much 
regret that he would be compelled to retire from the 
Association. 

Dr. Spiller Brandon regarded the fact that a compara- 
tively small attendance had been gained as evidence of 
the acquiescence of the mass of members to the proposed 
change. Had there been any real opposition, the men 
would have come in large numbers to the meeting. 

Dr. Abbott appealed to Dr. Hull to reconsider his decision. 
He sympathized with his attitude, but considered that if 
Dr. Hull would attend the meetings regularly and learn 
more of the actual state of things in Lodge practice, he 
would modify his opinion. Many things had been found 
to be necessary for the protection of Lodge doctors which 
the Council would rather not have consented to. There 
was nothing tyrannical in the action of the Council. The 
men asked for all these things. They felt the advantage 
of being able to say to the Friendly Societies that they 
had to do certain things. All the regulations in connexion 
with the Common Form of Agreement were the results of 
the members’ own wishes; the Council had not imposed 
any oppressive conditions on them. He would be very sorry 
indeed if Dr. Hull were to resign, and assured him that 
his membership was regarded as valuable both to them 
and to him. He stated in conclusion that he endeavoured 
as far as it was possible to maintain the scientific work 
of the Branch, and for this purpose he always sought to 
reserve special meetings for the discussions of medico- 
political matters, in order that the reading of scientific 
papers would not be disturbed. 

Dr. Binnie directed Dr. Hull’s attention to the fact that 
everything was getting more expensive, and that it was 
absurd to expect that the work of the Association could 
be carried out at the same cost now as years ago. Men had 
to pay more for the important privileges attaching to their 
membership. The policy of the Council had been dictated 
by the desires of the members. There was no question of 
a tyrannical policy. 

Dr. Lawes spoke strongly in favour of the motion. Every 
local association had discussed this question again and 
again, and they had always come to the conclusion that 
the subscription must be increased. He maintained that 
the Branch was never more united than it was at the pre- 
sent time, and that Dr. Hull’s fears of a disruption were 
not well founded. 

Dr. Thomas (the President) in a most measured and 
skilful speech, pointed out to Dr. Hull that he (like Dr. 
Hull) found the medico-political work in connexion with 
contract practice most distasteful to him, but he had been 
forced to recognize its necessity. Dr. Hull’s high ethical 
principles enabled him to take up a stand, which the 
ordinary man might not be able to maintain. He referred 
to the very valuable work undertaken by the Medico-Po- 
litical Committee in London at the time of the Insurance 
Act difficulty. In a smaller way, the Council had under- 
taken this form of work in connexion with Lodge practice, 
and had been successful in safeguarding the interests of 
the members. He appealed to Dr. Hull, as an old friend, 
to reconsider his announced decision. 

Dr. Todd, in closing the discussion, assured Dr. Hull 
that he had not intended to convey the impression that 
he regarded the resignation of old members of the Branch 
as a matter of small moment. Nothing was farther from 
his thoughts. He, too, regarded medico-political work as 
distasteful, and, twelve years ago, he had attempted to 
form a society of the Friendly Society Medical Officers 








for the purpose of undertaking the work of protection 
against the system of bleeding practised by the Lodges. 
The idea did not find general favour, and the British Medi- 
cal Association, much against his desires, had taken up 
this work. Since then he had become so intimately asso- 
ciated with the medico-political activity of the Branch 
that he had learned to recognize the necessity of co-ordi- 
nate action, and the support of the Council. He explained 
the memorandum objected to by Dr. Hull as the one means 
of carrying into effect what the Lodge medical officers 
themselves wanted. 


The motion was then put to the meeting, and was carried 
nemine contradicente. 


Dr. R. H. Todd (the Hon. Secretary) moved, on behalf 
of the Council:— 

“That a vote of the meeting be taken with a view 
of enabling the Council to determine whether it is the 
wish of the members that, in the event of the Aus- 
tralian Natives’ Association of New South Wales agree- 
ing to accept the Common Form of Agreement between 
medical officers and Friendly Society Lodges, and so 
altering its constitution as to prohibit all participation 
in current politics or political movements, and to ex- 
clude from its membership all persons other than ‘bene- 
fit members,’ the Australian Natives’ Association of 
New South Wales shall be recognized as a Friendly 
Society to which members will give their services as 
medical officers.” 


On the motion of Dr. Crago, seconded by Dr. Binnie, 
it was resolved that the discussion be postponed to a special 
meeting to be held about the middle of January, 1915. 





A meeting of the Council of the Victorian Branch was 
held at the Medical Society Hall, East Melbourne, on 
December 10, 1914, Dr. A. V. M. Anderson, the Vice-Presi- 
dent, in the chair. 

Dr. L. S. Latham was elected Honorary Assistant Secre- 
tary, and Dr. C. P. W. Dyring, Honorary Assistant Trea- 
surer. 

It was decided that the Branch entertain the Federal 
Committee on the occasion of its meeting on February 1, 
1915. 

The following were elected members of the various Sub- 
Committees:— 

Organization: Drs. Boyd, Johnson, Dyring, 

Webb, Scott, Ostermeyer, and Fetherston. 

Press: The President, Drs. Latham, and Wilkinson. 

Ethical: Drs, Webb, Johnson, Boyd and Anderson. 

Legislative: The President, Drs. Wood, Jones and Ste- 

phens. 

Scientific: Drs. Mitchell, 

Stephens and Hiller. 

House: The President, the Hon. Secretary, and the Hon. 

Treasurer. 

It was resolved that delegates of the Council should meet 
the Committee of the Yarram Hospital for the purpose of 
discussing the objections expressed by the Council in re- 
gard to “mixed” hospitals. 

A vote of thanks was accorded to the retiring members 
of the Council, Drs. Syme, Sutherland and Laurie, for their 
valuable services. 

Letters were read from the Secretary of the Local Sub- 
Division dealing with the question of medical ethics. The 
Sub-Divisions approved the Principles drawn up by the 
Federal Committee in regard to advertisements in country 
newspapers. It was resolved that enquiries should be 
made of the different Australian Branches as to whether 
these Principles had been adopted, and also as to what 
determination had been arrived at in regard to newspaper 
advertisements. 

The Council resolved to suggest to the State authorities 
that Drs. Mollison and Syme should be appointed Trustees 
of the Medical Society Hall in place of the late Dr. John 
Williams and of Dr. J. P. Ryan. 

The following were elected members of the Branch:—Dr. 
R. F. O’Sullivan, 70 Collins Street, Melbourne; Dr. Hugh 
F. Wickens, Tallangatta, 


Wilkinson, 


Latham, Newton, Maclure, 
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The following gentlemen have been elected members of 
the New South Wales Branch:— 
Dr. Thomas Butler, Killara. 
Dr. James Inglis Robertson, Lismore. 
The following gentlemen have been nominated for elec- 
tion to the New South Wales Branch:— 
Dr. Amos Walter Bowman, Germanton. 
Dr. Terence Aubrey Daly, Concord. 





BRITISH MEDICAL ASSOCIATION (AUSTRALIA) 
MILITARY AMBULANCE FUND. 


The following is a complete list of subscriptions to the 
Fund inaugurated by the Federal Committee of the British 
Medical Association, and includes the amounts received 
during the sixth week ending December 15, 1914. The total 
amount received by the Honorary Secretary, Dr. G. H. Ab- 
bott (B.M.A. Building, 30-34 Elizabeth Street. Sydney), is 
£958 6s. 6d. 
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Parker, R. A., Henlesville, Q... 
Parry, A. E., Rockhampton 
Parry, H. D., Picton... 
Paton, D. M., Melbourne.. 
Paton, J. T., Blackheath .. 
Patrick, J. F., Scottsdale, Tas, 
Patterson, M., Ipswich, Q. 
Patton, J. S., Lismore, Vic. 
Paul, G. W.. Brisbane 
Payne, W. S., Brisbane 
Perkins, M., Morpeth - 
Pern, H., South Gippsland 
Phipps, M. W., Barraba, 
Pockley, E.. Summer Hill 
Pockley, F. A., Sydney 

Pollock, John, Queenscliff, Vic. 
Pope, IE. C., Western Australia 
Potter, W. A., Port Melbourne 
Poulton, D., Adelaide 

Powell, A. H., Colac, Vic. 


Price, Thos. 
Pym, C. B., Parramatta .. 
Quilter, J.,. Moruya 


Quirk, D. T., St. Kilda, Vie. 
Raffan, G., Sydney 
tumsay, J., Launceston 


Read, Clarence, Chatswood 
Read, S. D., Horsham, Vic. 
Reid, J. McP., Richmond, Vic. 


Rennie, G. E., Sydney 
Ridley, S. J., Oakleigh, V. 
Robertson, D. 
Robertson, F'. G., Collarenebri 
Robertson, W., Adelaide .. 
Robertson, W. N., Brisbane .. 
Rodgers, D., Brisbane 
Russell, E., Stanthorpe, Q. 


Q. 


S., St. George, Q. an 


NiSeW... «.. 


iA., Toowoomba, Q, .. 


J. R., Childers, Q. .. 
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Dr. Sangster, J. T., Glenelg, S.A... 


Sawrey, E. R., Melbourne 
Schlink, H. H., Sydney 
Scott, C. H., Scone 

Scott, J. A., Hawthorn, Vie. 


Scott, J. D. K., East Malvern, Vie. 
Scott, K., Brisbane 

Scott, Malcolm, Mount Server, @ ‘ S.A, 
Sewell, S. W., Melbourne ar 
Sexton, Helen, Melbourne 

Shaw, Helen, Toowong, Q. 

Shaw, F. C., Wyalong 

Shaw, P., Kew, Vic. .. 

Shepherd, Cyril, Sydney 

Shorney, H., Adelaide 

Shuter, R. E., Melbourne 
Simmons, W. 
Sinclair, E. P., Newtown ee 
Sinclair, Eric, Sydney 

‘Sinclair, T. W., Melbourne 
Smellie, W., Penguin, Tas. 

Smith, D. C., South Yarra 
Smith, Eric, Port Macquarie 
Smith, G. Walton, — 
Smith, O. W., Clare, S.A. 

Smith, S. iy Sydney es 
Spark, E. J. 's., Queensland .. 
Sirois, E., Marburg, Q. P 
Spring, J. P., Carlton, Vic. 
Sprod, Milo, Mannum, S.A. 
Sprott, Gregory, Hobart .. or 
Sprowers, C. A., East Melbourne .. 
Stanley, G. P., Tamworth 
Stanley, H. B., Melbourne 

Stawell, R. R., Melbourne 
Stephen, E. M., Ashfield .. 
Stewart, H. P., Brisbane.. 

Stokes, \A. F., Glenelg, S.A. 
Stone, Clara, Melbourne .. .. .. 
Stuart, Sir T. Anderson, Sydney .. 
Stuckey, F. S., Inverell : 
Sutcliffe, W. E., Morwell, Vic. .. 
Sutton, C. B., North Carltton, V. .. 
Sutton, Harvey, Melbourne 
Sweet, Elizabeth M., Brisbane 
Sweetman, D. F., Launceston 
Swift, H., Adelaide 

Syme, G. A., Melbourne .. 

Tate, M. E., West Tamar, Tas. 
Teague, H., Victoria Park, W.A... 
Thomas, F. C., Canterbury, Vic. .. 
Thomas, H. D., Cauliield, Vic. 
Throsby, H., North Sydney 
Tidsdale, Frank, Sydney 
Tipping, F., Oodnadatta, S.A... 
Todd, R. H., Sydney .. .. 
Tofft, W. H., Campbell Town, 
Tomlins, W. H., Alstonville .. 
Tomlinson, W. R., Sydney 
Tratman, F., Sydney 

Tregear, G. H., Victoria .. 
Trethowan, W., Perth, W.A. .. 
Tucker, E. C., Friezland, Q... 
Turnbull, H. H., Melbourne .. 
Turner, A. J., Brisbane 

Ure, Edith, Brisbane .. 

Vance, E. B. Leeton 

Vereo, J. C., Adelaide . 
Verco, S. M., South Australia. 
Vernon, G, H., Winton, Q. 
Vickery, K. F., Sydney wie 
Von Lukowitz, M., Adelaide .. 
Wallace, Robert, Rosewood, Q. 
Wallace, T. J., Longreach, Q. 
Warren, H. Guy, Sydney 
Watkins, S., Hornsby 

Watson, A., Adelaide 

Watson, F. R., Katoomba 
Watson, J. W., West Wallsend 
Watson, Roy, Melbourne 


Tas. 


_ 


— 


T., Summer Hill, N. Ss. Ww. 
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Dr. Watt, George, Wellington, N.S.W. 
» Webster, P. S., Melbourne : 
»  Weigall, G., Elsternwick, Vic. 
» Welch, K. St. V., Narandera .. 
» Weld, J. C., Dromana, Vic. 
» Welsh, Prof., Sydney 
» West, F., Camden - 
» West, G. R., Kanfva, Vie. . 
, Whiteman, R. J., Strathfield... 
»  Wherrett, E. A., Marrickville .. 
» Wigs, H. H., Adelaide . ‘ 
» Wilkinson, iA. M., Glenferrie, Vic. 
» Williams, C. E., Mackay, es sw : 
» Wilson, Prof., University, Sydney 
,» Wilson, W. E., Charlton, Vic.. 
» Windeyer, J. C., Sydney 
»  Winterbotham, L. P., Annesley 
»  Woinarski, V. J.. Melbourne .. 
» Wood, A. Jeffreys, Melbourne 
» Wood, P. M., Ashfield 
» Woolf, S., Sydney i 
» Wood, W. A., South Yarra 
» Wooster, F. C., Rockhampton 
» Worrall, Ralph, Sydney 
» Worrall, R., Sydney 
"ae Sydney 
Dr. Yeatman, J. W., Auburn, ree 
» Young, R. W., Botany, NiS.W. 
» Yule, J. S., Melbourne 
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Public Kealth. 


SMALL-POX IN SYDNEY 
The number of small-pox cases reported to the Depart- 
ment of Public Health, New South Wales, during the week 
ended December 13, 1914, were:— 





Cases. 
City of Sydney and Metropolitan District .... 3 


HEALTH OF NEW SOUTH WALES 


The following notifications have been received during the 
fortnight ending December 7, 1914, by the Department of 
Public Health, New South Wales:— 





Enteric Scarlet Diph- 
Fever. Fever. theria. 

Cs. D’ths. Cs. D’ths. Cs. D’ths. 
Metrop. Combined Dist. 19 — .. 93 — .. 54 — 
Hunter Riv. Comb. Dist. 11 — ..12 —.. 4 — 
Remainder of State .. 43 Dee aes OFT “f 
Totais.. .. -. 7% 1 ..348 —..155 7 


It is satisfactory to note that the incidence of enteric 
fever in Broken Hill and Goulburn is not high, the number 
of cases recorded being 12 and 4 respectively. On the 
other hand, there were 28 cases of diphtheria at Broken 
Hill, and 5 at Tarcutta. The greatest frequency of scarlet 
fever was met with at Hay, where there were 7 cases, and 
at Peak Hill, where there were 5. 


INFECTIVE DISEASES IN QUEENSLAND. 

The following notifications have been received by the De- 

partment of Public Health, Queensland, during the week 
ended December 5, 1914:— 

Notifiable Diseases. Cases. 
Enteric Fever MS Wk Sees KS) wo Se we” (as, GBS 
Diphtheria te ek ok OK a ew wSs SSD, ce ee 
Varicella ‘ 
Phthisis 
Erysipelas.. 

Scarlet Fever 

Puerperal Fever Mei das, i, ees law. xk 
Infantile Paralysis... Fieri ee, aie We, 1k. eae 
Cerebro-Spinal Meningitis 
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THE HEALTH OF TASMANIA. 


The annual report of the Chief Health Officer, Chief In- 
spector of Factories, and Chief Quarantine Officer for Tas- 
mania for the year 1913-14 is a publication of intrinsic 
value, worthy of careful and prolonged study. Dr. 
McClintock indulges in the expression of opinions and views, 
some of which may not find general acceptance, but all of 
which merit the serious consideration of hygienists. 

The introductory chapter includes a general survey of the 
health conditions of Tasmania, and of the steps taken dur- 
ing the year for the improvement of the same. The second 
chapter is headed “Public Health Act, 1903,’ and contains 
a considerable amount of important information. The 
Chief Health Officer admits that the local sanitary admin- 
istration in several rural districts appears to be somewhat 
at variance with modern methods. In its administrative 
capacity the Department of Public Health necessarily comes 
into conflict with parochial prejudices in many ways. The 
Local Medical Officers of Health in small districts are in 
a very unenviable position. They receive a salary of from 
£10 to £20 per annim, and are subjected to persons whose 
knowledge of health matters is often most elementary. In 
regard to the actions taken by the Inspectors, a number of 
complaints were dealt with during the year, and the Local 
Authority was required to apply a rememdy. A very useful 
table has been compiled, showing the form of the sanitary 
service, that of the garbage service, the number of dairies 
registered, the number of offensive trades, the number and 
nature of samples analysed under the Food and Drugs Act, 
the number of registered ice-cream shops, the source ot 
water supply, whether the same is reticulated or not, the 
system of sanitary inspection, ete., for each of the 51 local 
sanitary authorities. Some difficulty has been experienced 
in regard to the methods of dealing with objectionable 
odours caused by noxious trades in Hobart during the 
summer time. The choice of a “noxious trade area” in 
Launceston is still under discussion, and is receiving the 
attention of the authorities. In Devonport, one of the 
slaughter-houses in the centre of the town was ‘ound to 
be in a very insanitary and filthy condition. It was also 
discovered that tallow melting had been carried on in the 
town, contrary to the provisions of the Act. 

Various other matters are dealt with, showing that the 
Department is fully alive to the necessity of taking ener- 
getic steps to safeguard the public health. A Bill will be 
submitted to Parliament at an early date to minimize the 
risks from fire and other calamities in public buildings. 

In regard to the vital statistics, two points are empha- 
sized, viz., the high percentage of deaths due to senility, 
and the high incidence of diphtheria. The population con- 
tinues to increase, and is now estimated at 201,675. The 
increase in the past decade was 10.86%. The birth- 
rate for 1913 was 30.24 per 1,000 of population, as compared 
with 28.25 for the whole Commonwealth. The death-rate 
was 10.87, which was slightly higher than that of Western 
Australia, Queensland, and South Australia, and slightly 
lower than New South Wales and Victoria. In the North- 
ern Territory it was considerably higher. 

The total number of cases of infective diseases notified 
during the year was 1,857, which is 84 more than the pre- 
vious year; 234 cases of varicella, however, were included, 
while this disease was not notifiable in previous years. 
There were 837 cases of diphtheria with 38 deaths. The 
death-rate of diphtheria per 10,000 of population was 1.93. 
There were 225 cases of scarlet fever reported, but no 
deaths. Eleven persons died of measles, 14 of enteric fever, 
22 of pertussis, 21 of influenza, 145 of tubercular diseases, 
140 of cancer, and 12 of syphilis; 123 took place in early 
infancy. The number of deaths from tuberculosis has 
gradually decreased from 172 in 1904 to 145 in 1913. In re- 
gard to cancer, the number of deaths of males and females 
were approximately equal since 1870. The average for the 
years 1870-71-72 was 51.33, which gives a death-rate per 
10,000 of population of 5.06. In 1915 the number was 140, 
and the rate 7.14. 

The third chapter is headed “Food and Drugs Act, 1910.” 
This Act came into force on May 1, 1911, while the various 
regulations were introduced during the years 1911-12. All 


| aerated water and ice-cream manufacturers are required 


to take out an annual license; tinned foods are subject to 
careful inspection; and milk and other articles are con- 
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trolled by analysis. In all 158 analyses were conducted 
during the year. In a certain number of instances a de- 
ficiency in proof-spirit was discovered in regard to rum, 
brandy and whisky. Three samples of milk were found to 
be deficient in fat, and one in solids other than fat. Of the 
drugs analysed one mixture vaunted under the title of a 
“gold cure” was found to contain strychnine and a mere 
trace of gold. 

An elaborate chapter dealing with the hygiene of fac- 
tories contains a mass of information. Notices to remedy 
defects in sanitation, cleanliness, provision for safe-guard- 
ing employees, etc., were served in a certain number of 
cases, and the necessity of taking legal proceedings was 
thus overcome in a majority of instances. Entire absence of 
sanitary accommodation was reported on a few occasions. 
A number of tables are given setting forth the conditions 
obtaining in regard to the various trades. 

The two following chapters dealing with the activity of 
the Wages Board and the administration of the Shops 
Closing Acts do not call for any special comment. 

The final chapter deals with the administration of the 
Midwives Act of 1911. In the month of February a list of 
midwives who have taken out certificates is published in 
the “Government Gazette.” The appearance of the name 
of any woman in this list is accepted as prima facie evi- 
dence that she is a certified midwife, and the absence oi 
such name that she is not a certified midwife. Up to June. 
1914, 276 midwives were registered. On December 31, 1914, 
all claims for registration from the Midwifery Nurses Act, 
1901, expires, and midwives who have ceased to hold annual 
certificates will not be entitled to be registered, unless 
evidence is produced which is satisfactory to the Medical 
Council in regard to the circumstances under which they 
have ceased to take out certificates or to practice mid- 
wifery. In a few instances the Medical Council was forced 
to take action in respect of registered midwives against 
whom charges of negligence and mal-practice had been 
preferred by the Chief Health Officer. The names of these 
women have been removed from the register. Police Court 
proceedings were instituted in certain cases in which it 
was found that women who were incompetent and dan- 
gerous to the community were practising as midwives. 
Penalties were inflicted in each case, and the Medical 
Council has determined to press for a full penalty in simi- 
lar cases in the future in order to protect the interests of 
the community. 


A. 
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A TRAVELLING FELLOWSHIP. 


The Senate of the Sydney University has accepted the 
offer from the Trustees of the Walter and Eliza Hall Trust, 
of a travelling medical fellowship. The fellow will be 
appointed by the Senate, on the recommendation of the 
medical faculty. Candidates must be graduates in medi- 
cine of the University of Sydney of not more than five years’ 
standing. In the selection, preference will be given to 
candidates who can produce evidence of exceptional pro- 
ficiency shown during his medical curriculm as a student, 
capacity for research, and fitness to further the objects 
of the foundation. On his appointment, the fellow will be 
required to submit a scheme of work for the first two years 
to the Senate for approval, while the third year will be 
spent in the University, where he will be required to under- 
take teaching duties. The idea of the fellowship is that 
the holder is to obtain special experience in clinics of labora 
tories abroad, and to impart the knowledge so gained to the 
medical school of the University on his return. The fellow- 
ship is worth £900, with £300 extra for apparatus and 
travelling expenses: £150 will be paid to the fellow on 
leaving Australia, £100 will be paid each six months up 
to the end of the second year, £150 after a further six 
months, and £200 at the termination of the fellowship. No 
other position may be held during the three years. 








Our attention has been drawn to a new map of Sydney 
and suburbs, by H. E. C. Robinson (published by W. Kings- 
ford Smith). The map is drawn to scale 1 in 23,760. It is 
mounted on canvas attached to a spring roller, and has a 
varnished surface. All the streets, tramway and railway 
routes, etc., and many of the public buildings are marked. 
The price is £2. This map should prove useful to practi- 
tioners in the metropolis of Sydney. 





A Convalescent Home has just been opened at Hartpury, 
Milton Street, St. Kilda, Melbourne, by Mrs. Conrick, the 
mother of Dr. H. Victor Conrick, who is serving with 
the first Expeditionary Force (Medical Unit). We are in- 
formed that the house is equipped with all modern con- 
veniences, and stands in extensive well-laid-out grounds. 
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Correspondence. 


AN AMBULANCE CHASSIS. 


Sir,—In reference to the above, no doubt many medical 
men have noticed how rough to the occupant a motor car 
is upon ordinary roads as compared with a good hansom 
cab with its large wheels and solid rubber tyres. One can 
read his Journal in such a cab on ordinary roads, but can- 
not do so in a motor car although the latter has springs 
and shock absorbers, and even pneumatic tyres. 

A letter in the “British Medical Journal” of October 24, 
1914, p. 738, affords much interesting and useful informa- 
tion upon this important subject and should be read by all 
interested in motor ambulance work. 

It appears that an ambulance chassis should have large 
wheels, at least 4 to 4% feet in height, and well clear of the 
side of the body. 

Should such a chassis be manufactured and fitted with 
the new Australian Glide Springs it is likely that there 
would be no necessity for pneumatic tyres, as solid rubber 
tyres would do. 

There has been much attention given to the coach-build- 
ing part of motor ambulances, but it is also necessary to 
direct more attention than has been done to the construc- 
tion of a suitable ambulance chassis, 

Yours, etc., 
MEDICAL OFFICER. 





Sydney, 
December 11, 1914. 
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Proceedings of Australian Medical Boards. 


“QUEENSLAND. 

The following persons have been registered under the 
provisions of the “Medical Act of 1867” as duly qualified 
medical practitioners:— 

Hawthorne, Harold Lester (Toowoomba), M.B., Ch.M., 
Univ. Sydney, 1913. 

Patrick, James King (Brisbane), M.B., Ch.B., 1901; 
M.B., 1913, Univ. Glasgow; D.P.H. R. Colls. Ph. and 
S. Ireland, 1910. 
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Personal. 


Dr. Scot Skirving has returned to Sydney, and has re- 
sumed practice. 

Dr. Wilfred B. Dight has removed from Scone, New South 
Wales, to “Belmont,” Gordon Road, Roseville, where he is 
now practising in partnership with Dr. Clarence Read. 

Dr. L. H. Foy has commenced practice at Old Canter- 
bury Road, Hurlstone Park, New South Wales. 

Dr. Gateward C. Davis has resumed practice at Beanbah, 
235 Macquarie Street, Sydney. 

Dr. S. Harry Harris has been appointed Honorary Urolo- 
gist to the Lewisham Hospital, Sydney, New South Wales. 
As far as we are aware, this is the first appointment of a 
medical officer for urology to any hospital in the Common- 
wealth, and marks a tendency of the day toward the devel- 
opment of special departments for the various branches of 
medicine and surgery. 

Dr. D. McWhae, Maylands, Western Australia, has en- 
tered into partnership with Dr. F. C. Thompson. 

Dr. Carl Stephens, of North Melbourne, has commen ed 
practice at 54 Collins Street, Melbourne. 

Dr. Barclay, of Auckland, has been appointed Superinten- 
dent of the Wellington Hospital, New Zealand. 

We learn that Dr. L. A. Lewis, sometime medical officcr 
of the Waikato Sanatorium, New Zealand, has receives a 
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2.A.M.C., and is now on active service. 
Dr. Lewis has for some little time past been working at 
King Edward VII. Sanatorium, Cardiff, South Wales. 

The Hon. Sir Charles Mackellar, M.B., M.L.C., has re- 
signed his office of President of the State Children’s Relief 
Board, New South Wales. The appointment of his suc- 
cessor will be announced shortly. 


commission in the 
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Medical Appointments. 


Dr. Baron Brooke has been appointed medical officer 
under the Department of Public Instruction on probation 
for six months. 

In the “Western Australian Gazette’ under date of De- 
cember 4, 1914, the following announcement is made:— 

Dr. J. Innes-Stephen as Chairman of the Boat Li- 
censing Board, Onslow, such appointment having been 
made in error. 

Sir David Hardie has been appointed Acting President 
of the Queensland Medical Board during the absence of the 
President. 








Medical Appointments Vacant. 


CHILDREN’S HOSPITAL INCORPORATED, PERTH 
APPLICATIONS are invited for the position of CHIEF 
RESIDENT MEDICAL OFFICER; salary £300 with board, 
lodging and laundry.. Term: one year, with option of re- 
newal; children’s experience essential. Registration paid, 
and £10 10s. towards travelling expenses. Applications to 
reach General Secretary by 12th January, 1915. 
Cc. J. KILLICK, 
General Secretary. 





New South Wales Public Service Board, 
4 O’Connell Street, Sydney, 
December 5, 1924. 

APPLICATIONS are invited for the position of MEDICAL 

OFFICER (Female), Medical Branch, Department of Public 

Instruction, Professional Division. Salary, £400 per annum 

and travelling expenses. Dutes will be mainly limited to 

districts near the large country towns, Application should 

reach the undersigned not later than llth January, 1915. 

In terms of the Public Service Act, suitable applicants 

already permanently employed in the Public Service will 

receive first consideration in the filling of permanent posi- 
tions. 

By order of the Board. 
R. A. GILFILLAN, 


a 


QUEEN VICTORIA SANATORIUM, 
RESIDENT MEDICAL OFFICER (LADY) required for 
above Institution; salary £300 per annum for first year, and 
£350 per annum for second and thereafter, with board and 

residence, Applications with testimonials to be sent to 

H. A. JAMES, 
Hon. Secretary, 
Queen Victoria Homes Office, 
8 Bligh Street, Sydney. 


Secretary. 


THIRLMERE. 


2. 


‘Medical Appointments Sought, etc. 


Hospitality Locum offered for month or longer to doctor's 
family; near sea and bream fishing. Shooting. golf, tennis, 
riding and driving. Work very light. Address “DOCTOR,” 
St. Mary's, Tasmania. 
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Books Received. 


Qu — Ss or ATOMY., edited by Sir Edward at Schafer, 
.. F.R.S., Johnson Symington, M.D., F.B.%., and Thomas’ Hastie 
—sakel Mt A., M.D. Vol. I1., Part Hi. se i ee by J. Symington, 
MLD. F.RS.. 1914. London: Longmans, Greew and Co.: Sydney: George 
Robertson and Co,; Royal Svo., pp. 392, with 349 illustrations. 
Price, 10s. Gd. 
THE CHEMICAL ees — OF WATER, 
OTHER SUBSTANCES, , & 





LL.D., Se.D., 


SEWAGE, FOODS AND 
urvis, M.A., and T. R. Hodgson, 
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M. A.. 1914. Cambridge and London: Cambridge University Press: 
pp. 228, Svc Price, 9s. net. 
INDISP ENSABL b ORTHOPAE DICS—-A HANDBOOK FOR PRACTI 


TITIONERS, by F. Calot, Translated from the Sixth French Edition 
by A. H. Robinson, M.D., M.R.C.S., and Louis Nicole, with 1,252 
original illustrations and 8 coloured plates, 1914: London, Bailliere. 
Tindall and Cox, Royal 8yo., pp. 1175. Price 21s. 
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Diary for the Month. 





Dec. 22—New South Wales Branch B.M.A., Committee 
Meeting. 

Jan. 5.—New South Wales Branch B.M.A., Council Meet- 
ing. 

Jan. 6.—Victorian Branch B.M.A., Monthly Meeting. 

Jan. 15.—New South Wales B.M.A., Council Meeting. 

Jan. 20.—Western Australian Branch B.M.A., Branch Meet- 
ing. : 

Jan. 26.—New South Wales Branch B.M.A., Committee 
Meetings. 


Jan. 27.—Victorian Branch B.M.A., Council Meeting. 
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Tmportant Notice, 


Medical practitioners are requested not to apply for any 
appointment referred to in the following table, without 
having first communicated with the Honorary Secretary 
of the Branch named in the first column, or with the Medi- 
cal Secretary of the British Medical Association, 429 Strand, 
London, W.C. ‘ 


Branch. ( APPOINTMENTS. 

an a a Brisbane United F-.S. Institute. 

oydem ‘ ie F.S. Lodges at Longreach. 
Building, Adelaide es Lodges at Warwick. 
Street, Brisbane). 

WESTERN 

AUSTRALIA, Swan District Medical Officer. 
(Hon. Sec. 230 St. 4 All Contract Practice Appoint- 
George’s Terrace, ments in W.A. 
Perth). 


Australian Natives Association. 

Balmain United F.S. Dispensary. 

Burwood District F.S. Institute. 

Carrington Lodge, No. 75, P.A.F.S. 
of A., Randwick. 

Goulburn F.S. Association. 

Leichhardt and Petersham Dispen- 
sary. 

M.U. Oddfellows Med. 
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